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Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48 108 

Fax 734.677.6188 

To: United States Department of Agricutture / APHIS / Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: October 6,2004 

Re: Item 3 - Facility Location 

Esperion Therapeutics Vivarium 

1180 East Ellsworth, Suite V (located on the backside of Cayman Chemical) 

Ann Arbor, MI 48108 

----------- -------------- date 
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Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48108 

Fax 734.677.6188 

To: United States Depaltment of Agriculture1 APHIS /Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: September 29,2004 

Re: Summary of exceptions to the regulations and standards for the fis gal year 2004 

Esperion Therapeutics Animal Care and Use Committee (ACUC) 

Approved exceptions to the regulations and standards: 

1) Twenty female Hartley guinea pigs were fed a pelleted purified diet using corn oil and 

soybean oil as the exclusive fat and protein sources for seven days, followed by a four- 

week administration of diet utilizing casein and palm oil as the exclusive protein and fat 

sources. 

Justification: Due to numerous consistencies between guinea pig and human lipid and 
lipoprotein metabolism the Hartley guinea pig has been used to study dietary and 
pharmacological interventions intending to alter human lipid and lipoprotein metabolism. 
For the purposes of this experiment we utilized the casein-fed guinea pig. Casein- 
feeding has been demonstrated to increase plasma LDL-cholesterol in the Hartley 
guinea pig. Our objective was to use this feeding paradigm to elevate serum LDL- 
cholesterol in the hope of concomitantly increasing plasma sphingomyelin content; 
producing a novel animal model for the in vivo assessment of effects of inhibitors of 
serine palmitoyl transferase (SPT) on plasma lipid and lipoprotein metabolism. 

----------- -------------- date 
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Esperion Therapeutics 
3621 South State Street 
695 KMS Place 
Ann Arbor, MI 48108 

Te1 734.622.3883 
Fax 734.677.6188 

To: United States Deparbnent of Agriculture /APHIS /Animal Care 

From: ----------- --------------- ------- ---------- 

------------ ------------- --------- --------------- 

Date: October 6,2004 

Re: Cover Letter 

Enclosed is Esperion Therapeutics' annual report, Certificate No. 34-R-0145. In December 

2003, Pfizer Global Research and Development (PGRD) acquired Esperion Therapeutics, 

Inc. As of October 1, 2004, Esperion Therapeutics will be registered under PGRD's USDA 

registration, Certificate No. 21 -R-0088. 

----------- --------------- date 
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APHIS Form 7023 Additional Reported Sltes 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 34-R-0044 
customer Number: 202 
Facilitv: CENTRAL MICHIGAN UNIVERSITY 

FOUST HALL, OFFICE OF RESEARCH 
MOUNT PLEASANT. MI 48859 

Central Michiaan Universitv - 
Brooks Hall 
Mount Pleasant, MI 48859 
Central Michigan University 
Health ~rofe&sions 8uildiig 
Mount Pleasant, MI 48859 



This npan it required by isw (7 usc 2143). Failunto reporiacmrdingto me regulations can NO V 1 F 200 t ~ ~ a t t a c h e d t a r m t ~  lnieragenv Repon Gnlrol .: 
rssull in an ordw to cease and desist and lo be rublecl to penalties as provided for in Sdion 21: Bddiumal intaMtim. 

I Telephone: (810) -551-0666 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( S(ta 1 - See Uarrad tisting 

1. CERT!ECAT€WueER: 34-~-0037 

William Beaumont Hospital 
Research Institute 
381 1 West 13 Mile Road 
Royal Oak. MI 48073 

REPORT OF ANIMALS USED BY OR UNDER COMROL OF RESEARCH FACILITY 1 AHach addltlorul sheets W nsceuuv a APHIS Form 702W 1 1 
A"1m.b C m n d  

By Tha A d m l  
Welfam R.puWlom 

w' 

5. Cars 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

dNp. vould ham s d w y  eflected h e  mcedurss. ra 
ff intapst*lan d heteachlng. -m, -. 
sumw, w tad.. (AT Wanslim d me pmadum 
podudng p in  mdtsbau in msse snimir and me rsav 
sum d~o(1- nd "red mu* be elladad to his repat 

I FMIM APPRUVED 
OMB NO. 057-38 

CUSTOMER NUMBER: 200 

TOTAL NUMBER 
OFANIWLS 

( COLUMNS 
C + D + E )  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

I I I I I 

13. Mhsr Animals 

300 

30 

10. Sheep 

11. PUS 

12. Olher F a n  Animals 

7 

15 

41 T b  a w n g  vatshmanlo iksrasssnhfaol~ty has wopnals auhmhl b n s u m h  pmsim dadequate wlarlowycan and lo OMM. U1e sdeqwcyd.%lw B O ~  dmml cam and usa . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILIW DFFlClAL 

( Chid Executive ORrrr M Legally ResponslMe Instn&nsl Ofliclal) 

SIGNATURE OF C E 0 OR 

&, m ; / h / / , , /  
APHIS FORM7023 (RspissasVS FORM I823 (OCTBBI vhlch 1s obsdalel 

I AUG 91 ) 

N A K  6 TITLE OF C E 0 OR INSTITUTK))UL OFFlCiK 1 Type or Pml) 

d*u..L;& SrAr /a/ Y f i o n A A .  ~ X C X F ~  
ME SIGNED 



D E C C 2 200 4 ,.,tlach.d ,,,,, This report IS required by taw 17 USC 2143) Failure to report accordw lo the regulatlonr Interagency ~ e p o n  Co 
can additional mfomation q 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH ONSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
I (TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 34-R-0035 I FORM APPROVED 
OMB NO. 0579.0036 

CUSTOMER NUMBER: 199 

I Hope College 
35 East 12th Street 
Holland, MI 49422 

I Telephone: (616) -395-7720 

REPORT OF ANIMALS USED BY OR UNDER 

A. 

I expenmns, 
research or 
surgery but not ye 

5. Cats 

6. Guinea Piga 

7. H a m m m  

8. Rabbits 
- 
9. Non-human Primate 

10. Sheep 

11. Pigs 

12. Other Farm Animals 0 

13. OVler Animals 0 

I ASSUWCE STATEMENTS 

:. Numberof D. N u w r  ofanimals E. NuMar d animals upan whlsh teachmg. F. 
aOim4Suw upon which ewmmantr, research. surgery or tests were 
which teachmg, expenmntr, leashing. mndusted invtllang acmmpanmg patn or distress 
research. researdl, surgery. or to the animals and for which the use ofawropnate TOTAL NUMBER 
exgenmntr, or tests were conducted mesthebe, a ~ i g a l c ,  or bnquilimg drugs would OF ANIMALS 
tesb were inwldng hauaadvdy  sffsc(ed the pmcedw~, mulb,  OT 

mnducled accomnying p m  or intapremtion d the leeching, research. expenmnts. (COLUMNS 
lnvolvng no distress to the aninel9 surgery or teak. I An explanation dthe procedures C + D + E )  
pin,  distress, or and for which prcdu~ng pain ar dlrtresr in these animals and the 
useof pain- appmpale anesthebc, a rearms such drugs were not used rmrt be altached to 
rdtwtn~drugl. 

0 0 0 0 
0 0 0 0 
0 0 0 0 

31 mo.frm/ s * r m n p t o t h ~ ~ d . * m n p u ~ ~ o n r v b m ~  r x l n m ~ o m n * ~ ( D h . . u n d W ~ n o . l ~ ~ - b . - n d ~ t a I * d ~ ~ e n m p r  
~msatw~m and h. m n u o r u i  Pvl.m. Cam .m b u   am IU IACUC) A wmmv of ail such .ic.p~iom IS attached to this annual mpon in a l l o n  UI d w . n p  ~r 
AC J C 4 p p o ~ w  .rap(ons mt. u- mm&s a met .rpl.IY(lon d h. excaptom. u WII u h. swu m ~ 1 -  d ~ O M U  - 

4) ~ ~ N m n g * m r u n ~ n ~ m ~ ~ ~ ~ 1 . c . q h u . w m p l . 1 ~ r W l q V I n r . n m p m v u m d . d . g W ~ v n n n r y r r r m D o n n r m ~ n / d a h , ~ . p . s D d v l ~ ~ i ~ m  

1 CERTIFICATION BY HEAWUARTERS RESEARCH F A C I L m  OFFlClAi 



l n  s won 5 re4 . rea 0 )  a r  7 JSC 2'43 Fs .rsloreoonaccorong tofnc rrgr iforscan Sos re.ale I aa fa tnl?rrgerrl Remn Comm NO 1 
rd5.1 n m orosr to reere an0 aes st m a  to Os ~~ojsc ! lo  psnamvsr 88 pro. am lor n Sonon 2tSO ado l on8 nf0rmal.on O'RC-OOA-AN 

ehllEO STATES DEPARTMENT OF AGRICATbRE 
A h  MA. Ah0 PANT HEA. TH .NSPECTION SEW CE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheet5 1 necessary) I 
FACILITY LOCATIONS(sde$J 

WESTERN MICHIGAN UNIVERSITY 
KALAMAZOO MI 49008 

I. REGISTWATION NO CUSTOMER NO 
34-R0033 522 FORM APPROIEO 

OM8 NO 1573316 I 
ncivde zp code) 

WESTERN MICHIGAN UNIVERSITY 
RESEARCH (L SPONSORED PROGRAMS 
1201 OLIVER STREET 
KALAMAZOO. MI 49008 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

IREPORT OF ANIMALS USED BY 

1 3 REPORTiNG FACILITY (L~st all locations where animals wsre housed or used in actual rerearcn teltlna. leachno w emenmsntstlon or held for fiaa ouroores Attach add~llonal 

I 
2. HEADQUARTERS RESEARCH FACIUTY (Name and Address. as wislered wdh USDA. 

ncivde zp code) 
WESTERN MICHIGAN UNIVERSITY 
RESEARCH (L SPONSORED PROGRAMS 
1201 OLIVER STREET 
KALAMAZOO. MI 49008 

I 3. REPORTING FACILITY (List all tocations where animals wsre housed or used in actual rerearm testin.. teachino, w emenmsntstion. or hela for fiaa ouroores. Attach addlllonal 

I 

R UNDER CONTROL OF RESEARCH FACILITY (ABch addlbnalJhn*s Ioeceuaryor use APHiSFORM 7023.4) 

I 6. Guinea Pias I 

B. Number of 
animals being 
bred. 
cond~tioned, or 
held for use m 
leaching, tet~ng. 
experiment& 
research. a 
surgery but not 
yet used fw S U ~  

m s s  

4. Dogs I 

11. Pigs 

12. Other F a n  Animals 

C. Number of 
animals U ~ M  
which Imchmg, 
research. 
erpetimentt, or 
t m s  were 
cond~ned 
lnvdving na 
pal", distress, a 

of 
rehwmg drugs 

5. Cats I I 
7. Hamrters 

8. Rabbits 

9. Non-Human Primates 

13. Other Animals 

I I I I I 
ASSURANCESTATEMENTS I 

1) Pmfesrlonaiiy aeceplable slandardo govming the can, IRIBImenl, and use of admala, lndudlw lppmpllsts urs of meathetic, anaigsris. and Vanquillzing drugs, pnm to, dunng. 
and fotlow~ng anual research. teaming. testing, rurgeiy. w experimentation nns Mlwd by this -rsh faulily. 

0. Numb# of animals upan 
u h i d  sxpstimmtr, 
leaching, re-rch. 
surgery a tests wan 
condudd i n ~ i w n g  
ammpanying win a 
distres~ 10 fhe animals 
and b r  uhlch sppmptills 
mesthetic, analgesic. w 
banquilizing d ~ g l  - 
wed. 

145 

2)  Each pnncipai investigM0r ha$ considered allernalive lo painful pmceduraa. 

145 

3) This faclllty is sdhenng to the rlandards and regulatima under the M, end it has raquirsd that excaplionsta the slandards and re+etions be spadnad and explained by the 
pnnc#psl invesligalw and approved by me Institutions1 himal Care and Uw Comrmw IiACUC). A s m w  of all V* .zceptlon 1. .ttrhd b tM. anrm.1 report. k 
addillon to identlhllng the iACUC%ppmved -tion=. this summary lndvdes a brid srplanstion of tho mceptiona. ar W i  as the sp* and number of m m i r  affe~ted. 

E. Nvmbsr of snimsls upon uhich leaching. 
expeOment(i. rem~rch. surgery a leas were 
urndunad involving acurmpanylng pain w d~stress 
lo me animals and fawhich the use of appropriate 
aneslheI~~lnaigeI~. wtrengu~iiztng dNga muid 
have s d m d y  af~saed ma pmcedures, results, or 
intapretatltn oflhe leashing. research. 
sxpenmants. rurgery, alests (An eqlanalan o i  
ihepmcsdursspmducngpan ordi~lmsr in lhese 
anmae and the resmns wch ow$ m no1 used 
must be ansched to this repan) 

4) The snendmg vetemanan for this -rch fac8illy has apprwnate amonly to ansure the pmvlslon of adsgum a n n a r y  cam ma to aversee the adequacy of other 
aspects d antmi care end use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive m c e r  or Legally Rwponsible Institulional official) 

I Certlfylhal the above is Iw. wmnt. and wrnplele (7 U S  C Section 2143) 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL I NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type wPnni) I DATE SIGNED 

F. 

TOTAL NO 
OF ANIMALS 

(CoIs. C + 
D + E) 

Jack Luderer. Vice President for Research J a d  Luderer, V& PmsMent fw Research 1010112W4 

APHIS FORM 7023 ( f t e p l m  vs FORM 48-23 ( o n  08). which h o b - w  PART 1 -HEADQUARTERS 
(AUG 91) 





This mpm Is requird by law (7 USC 2143). Fallurn to rnpwt acmrding to the rsgdatims u n  k a n a d d  h (or btmgens~ R w  Control M.: 
m i l  in an ordw I? ~ 1 . 6 .  and dssiU wd to be w W  lo m i n e  I w (or In Sktlm 21! . d U W  in(omunm. 

I UNITED STATES DEPARTMENT OF AGRICULTURE 4. CERTlFKATE NUmER: 34+,~)19 I FORM AFFUOVED 
ANIMAL AND PLANT HVILTH INSPECTION SERVICE OMB NO. 0 5 7 9 4 0 ~  

CUSTOMER WMBUI: 1 M I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 AHach addfflaul s M .  U -N w uu CPnB Form 7 m U  I 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRIM ) 

D. Nu- dminull u r n  
wm-. 
teadrlnp, nursh. 
mmw.aksb*an 
mndM.dinud.va 
m n m  p.in w 
a i m  mum nimw m 
(or*nldl .opmpl.n 
awnheus, ndqd.2 w 
mnanianpauplm 
uud. 

Ferris State University 
220 Ferris Drive 
Big Rapids. MI 49307 

Telephone: (231) 491-2248 
s24q 

( COLUMNS 
C + D + E )  

10. Sheep I I I 
t i .  P ~ S  

12. Ohr F a n  Animals 

41 ~mnd~np~nrl*nlorma-hoinVnrlpomplailhor*1anwt*~mnvmd.dsgW..*nryl-mmomtw.d.OuoldohC.**Odnn*crsn6uu 

I CERllFMTlON BY HEADQUARTERS RESEARCH FACILITY OFFlUAL 1 

13. Ohr Animals I 
I I I 



(TYPE OR PRINT) 

Th15 repon is 1equ8rBd by law (7 USC2143) Faliureto repMtaccomlng to theregutslims can Sea revane slde for 
result in an wdsr to cease and dswst and to be subject to psnaitiss as pmnda tor in Sanion 21M sddtl8mat tnlormatbm 

interagency Repwt Control 
0180-WA-AN 

EASTERN MICHIGAN UNIVERSITY 
106 WELCH HALL 
YPSILANTI, MI 48197 

UNITED STATES DEPARTMENT OF AGRiCULTURE 
ANIMAL AND PLANT HEALTH iNSPECTiON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

I 
3. REPORTiNG FACILITY (List 811 locst lm~ Where mimais w m  housed or used R adw i  rewarch, t dog ,  teaching, or slpenmtatim. w held lorlhasspvrposea. ~ l l s ~ h  addllDnsl 

rheela I necersary.1 

FACILITY LOCANDNS(sNes) 
EASTERN MICHIGAN UNIVERSITY 
YPSILANTI, MI  48197 

1. REGISTRATION NO. CUSTOMER NO. 
34-Rm18 195 FORM APPROVED 

OMB NO 0579 0038 

2 HEADQUARTERS RESEARCH FACiLIV (Name andAddreso as regMsred wlh "USA, 
mc1"de zo Codel 

4. Dogs 

5. cats 

6. Guinea Pigs 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addKbnaIshests in%e~sa~oruseAPHIS FORM 7023.4) 

1 7. Hamsters 1 I I I m 

A. 

~nlmais Covered 
By The mima1 

Welfare Reguiatlonr 

8. Rabbi  

9. Non-Human Primates 

l o .  Sheep 

11. pigs 

1 12. Mher Farm Anlmals I I 1 1 1 1  

8. Numbaof 
mimais being 
b ra .  
mnd#t!md. or 
held for use in 
teaching, terting. 
erpenmsntr. 
re~earch. w 
surgery but nM 
yet mad for such 
pumoses. 

2) Each pnncipsi invartlgator has un r idem alternatives to painful pmceduns. 

C. Nwobad 
animals upon 
whtch teachmg, 
wearch, 
elpeciments, or 
tests ~m 
conducted 
invdvng no 
pain, dirtrera, or 
use of pain- 
reltsvlng drugs. 

13. Ofher Animals 

Bats 

4) me anending vetetinatian fw mis research fadlily has sppmptiale authonlyto ensdm the pmvlsim d adequate uelennary cars and to avsnae me adequacyd Mher 
aspen* d amm* care and use. 

r CERnFlcAnoN BY HEADQUARTERS RESEARCH FAclLlw OFFlcMI. I 
(Chief Executive OMwr or Lmgally Responsible Instiutional official) 

i c2m lhat the above s la. and compls(e(7 U.S C S s n m  2143) 
I G N A N R E  OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tym a Pdnf) ( DATE SIGNED 

D. Wlmba d m m l e  upon 
which expecimenw. 
teaching, m r w m .  
rurgay. or fasts were 
mnduaaa InvdvinO 
acmmpanylng pain w 
d i r m  lo Gw animals 
and& Mich appWate 
ares!h.(ic, matgetc. or 
Vlnputlidng drugs uan, 
usad. 

3548 3548 

E. Number of animlr upon which leaching. 
expetimmtll. -arch. .UrQ.ry ortest.ls wae 
-dude3 inudvng accapanrng pain w distress 
10 the animis and tor Vhkh !he use d spproptiale 
mestMi,mmgsslc. or lranpuiiidng drugs would 
hawe scimmiy affmed the pmcadures wuits. or 
intewmbtim dthe teaching, research. 
s rp t imab ,  sugw.  ortesb. (An ewlanatbn of 
ihepmcedurea p d u d q  pan or d w m r  mlhsse 
a n h l s e n d  the m a n s  such d w  we* oot used 
mu* beallachedm fhis -di 

Donald LOPPM~W 

F. 

TOTAL NO. 
OF ANIMALS 

(Gois. C + 
D + E l  

lntetim P m v m  and V.P. Academic Affairs 11130/2004 

APHIS FORM 7023 (Rephcn vs FOW 18.23 ( o d  M). whkh I. PART 1 -HEADQUARTERS 
(AUG 91) 



UNITED STATES DEPARTMENl OF AGRlCUTURE 1. C ~ R ~ E N U W :  3 d ~ ~ 3 3 1 7  I FORN wmmm 
ANIMAL AN0 PLANT HWTH INSPECTION SERVICE OUn NO. MIW0)6 

CUSTOMER NUUQEIU 129 
I 

I 1 Dr. J. Ian Gray, Institutional Official 

Phone: ( 5 1 7 )  355-0306 

LRWOMlMGfEIUrY ( U l l l - ~ M m W W u Y d h . * . 1 - ~ O T ~ w H O U . * Y V  * L X l l - W U - )  I 
F A m ~ ~ ( u l r )  - S U ~ U I l h p  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1 

a Gerbils I I 20 1 I 1 20 

Vice President for Research and 
Graduate Studies 

232 Administration Building 
East Lansing. MI 48824 

to. shoep 

11. P!gs 

H I U E L T ~ ~ Z E C ~ ~ . E . O . M ( I N ~ D ~ U L O F F W U  ( r  ar . 
Dr. J .  Ian Gray, ~nstitutionz Riicial, VP 

W E  SlOlen 

Research and Graduate Studies 1 1 / 2 9 / 0 4  

Mink 

Cow 

Horse 

Hyena 

Grass Rats 

6 

5 

256 

35 1 

2 7 

98 

207 

4 

2 

10 

7 

7 

5 

18 

497 

256 

358 - 
32 

116 - 
704 



NOV 1. 2 2001 
I 

Wayne State University 
ANNUAL REPORT OF RESEARCH FAClLlN Dlvlslon Of Laboratory Anlmal Resources 

( TYPE OR PRINT ) 540 E. CanReld 
Detroit, MI 48201 

I ( Telephone: (313) 577-1829 I 

REPORT OF ANIMALS USED BY OR UNDER n R O L  OF RESEARCH FACILITY 1 A k h  addltlml shww U m a s u r v  a u u  APHIS Form 7023A I I 
8. )*mbadrnlmsl 

b*"g bnd. 
m n U U M ,  w 
held for use In 
1 w . m .  
oxpadmntr. 
mead. W 

r w  but mi F 
used far sudl 
P v p a S .  

6. Guinea Pigs 

7. Hamsteten 7 
8. RabMls 

9. Nonhuman Primates 

10. Sheep 

11. pigs n 

12.01har Farm Anhats  

Goats 

13. Wlar Anlrnals 

F e r r e t s  

- 
COT - 

C 

- - 
- - 
- - 

- - 
- - 

- - 

- - 

- - 

- - 
- - 

I 
ASSURANCESTATEMENTS I 

1) Rates9tr)nally acceptable atandads gowning lhe care. Vestment, a d  urn danlmals, iocludtm~ sppropdste uaa densatetic, analgatc, and iranq~llizing drugs. ptiw to, during, and following actual re* 
teaching, testing, surgery, or eipehsntattan were followed by lhis mearrh facility. 

2) Each ptincipel investfgatar has considered alternatives lo psinhri prmedura. 

4) The attending veterinarian fw this research facility has epproptiate euthmty to ensure the provision at sdequale veladnsry care and to oversee the adequacy of other aspects of animal care and use 

CERTIFICATION BY HEAOQUARTERS RESEARCH F A C H I N  OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Otficial ) 

NAME 8 TITLE OF C.E.O. OR tNSTlTUTlONAL OFFICIAL (Type or Pml)  O&TE SIGNED 

John P. O l i v e r ,  PhD VP f o r  Research 
(Replaces VS FORM 18-23 (OCT 88). which loobmlele) 



M O V  1 2 2001 
Wayne State University 34-R-0014 

Gordon H. Scott Hall 
540 E. Canfield 
Detroit, MI 48201 

Applebaum College of Pharmacy and 
Health Sciences @ 
259 Mack Avenue 
Room 5116 
Detroit, MI 48201 

Institute of Environmental Health 
Sciences 
2727 Second Avenue 
Detroit, MI 48201 

C.S. Mott Center 
275 E. Hancock 
Detroit, MI 48201 

Biological Science Building 
5047 Gullen Mall 
Detroit, MI 48201 

Lande Medical Research Building 
550 E. Canfield 
Detroit. MI 48201 

Kresge Eye Institute 
4717 St. Antoine Blvd. 
Detroit. MI 48201 

Vaitkevicius Magnetic Imaging 
3990 John R Street 
Detroit, MI 48201 

Elliman Clinical Research Building 
421 E. Canfield 
Detroit, MI 48201 

Life Science Building 
5000 Gullen Mall 
Detroit, MI 48201 

John Dingell Veteran's Administration Medical Center 
4646 John R Street 
Detroit, MI 48201 

Meyer L. Prentis Building 
Barbara Ann Karmanos Cancer Institute 
110 East Warren Avenue 
Detroit, MI 48201 



REPOFU OF m I W S  USED BY OR UNDER COMROC OF RESURCH FACILTi I Atbch addltlonl) sheets il r*sasurv or uw APHIS Farm 7OUA I I 

m8s repot r q u m d  QBW (7 usc 2143) FuIure o repon m e d o g  tome regulaUanr san 5wal tan.d fDrmhl  lotwawcy RBwn CmUd 
rsrun n m mdoto cease and dw st and m be scbpcl lo pnaltia m podded falo Sanion 21' lddltbnal m h a n o n  

5,  Cats 

UNITED STATES DEPARTMENT OF AGRICULTURE 

~wrnpsnflng b i n  wdlbart b he uimW andd&wh 
me use da~mp.ate  mesu~etic ana~gdc wmqwih 
drugs wuld IUw sdvasly aU.Rad mr p w m ,  ra OF IUIIM4LS 

w inlaprsULlM of he Leading, me&.  waimmtr. 
wq. OI MU. I h explanatian d me p m c m  ( COLUMNS 

1. CERTIFICATE NUUBUI: 34-~-0009 

13. Other Animals 

%J 

7. Hamrtws 

8. Rabbits 

9. Nonhuman Primates 

10. Sheep 

H. Plgs 

12. Mher Farm Animals 

I ( Chief Ex-M Omcer m Legally Responsible IrumInnal Mhcial ) I 

ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

NO1 1 22004 
ANNUAL REPORT OF RESEARCH FAClLlN 

( TYPE OR PRINT ) 

I FORM IPPROVM 
OMB NO 05794038 

CUSTOMER NUM8ER: 1 16 

Providence Hospital 
16001 W. Nine Mile Road 
Southfield. MI 48037 

Telephone: (810) -424-3000 

6 6 0. 

4 

~ ~- 

60 c- 

4 -- 



" %"L---,- 
33 FROM USDR RPHIS RERC NE SECTOR TO 12484245366 P. 02 '-"5 

NOV 1 22002 
FACILITY SI1gS LISl'fNa 

~ i c e n e o e l R e g i a t r M t  tkWZ: Providence Hospital Animal. Lab 

P101sm Lie t  below a l l  a i t e s  t h a t  houae regulated a n h l s  under t h e  above number. Be 
eure to ina lude  a l l  repueated information. XI t h e  l i n e  does n o t  apply, pleaee  mark 
it N/A. IF  you have more t h a n  t h r e e  (3 )  sites copy t h i s  fom aa many t h e n  as needed 
before f i l l i n a  i n  t h e  sites. 

Address: 540 East Canfield 

Detroit, Mi. 48201 

Building: I~,, 

ploorjRoom: Location is at their discretion. 

Contact person: -------------- Phone NO.: -------------

S i t e  No.: 7 ~me/Depar tmBnt ;  Animal neurological Center 

Addreas: 8560 Canton Center Road 

Canton. Mi. 48187 

Building;  MRI trailer 

Fl00r/Room: 

Contact Person, --------------- phone No.: -------------

S i t e  No. r - NamelDepartmentt - 
Address : 

Building: 

Floot/Rom: 

Contact  Peraon: Phone NO. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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LiceneeejRegietrmt Name:  5 - C h e i - 1  Kennel 

1 
plenee 1 ~ s t  below a11 m~tes tnar houee>equlated animals under the above number. Be 
mure to include a11 requested information. If the line doea not apply, please miark 
it N/A. If you have mare than thzee ( 3 )  mitne  copy thin form ae lnany time3 at3 needed 
beflrr f lllinu in the 3rLes. 

Site No.: I Nams/Department: Cheri-Rill Kennel 

Addreee: 17190 Polk R d -  

stanwood, H i  6 9 3 4 6  

Building: S e e  atrached diacram 

Floor/Roam: 2, 1-q. 6 R d  

 ont tact person: War7 E- Ulrich phone no-: 231-823-2392 

Fax Ao. 231-823-2925 

Site No. : - Name/Department: 

Building: 

Contact Person: Phone No. : 

Site No. : - Name/Department : 
- hddreee : 

Building: 

Floor/Room: 

Contact Perwon: Phone No. : 



lhls repon 1s required by law (7 USC 2143). Failure lo mpM accoming lo the regulations can See snlched form for Interagency ~eponconl  
e9ult in an orderto cease and desist and to be r u b w  lo penaltier as pmnded for in SRtlon 21! edditional informatim. 

UMTED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 3$&0130 I FORM APPROVED' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 17720 - 

I Telephone: (618) 498-2413 

Donald. Vanwalleghen Dvrn 
ANNUAL REPORT OF RESEARCH FACILITY Jersey Calhoun Veterinary Hospital 

(TYPE OR PRINT ) 1201 S. State St. 
Jerseyville, IL 62502 

I 
REPORTING F A C W  ( Libtall locsltons w h  anirrms m h o u s a d  mused in acluai research. leslng. or sxpetimsntatim, or held fw these p u p e s  Anash sddilional sheets if necessary ) 

REPORT OF ANIMALS 

A 

USEDBYORUNDER 

6. Number of anlmai 
being bred. 
conditioned, or 
held for use in 
leaching, iasting. 
BxparimOnb. 
research. or 
surgery llUt nM yr 
wed forsuch 
PYWSBS. r 

I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

13. Other Animals * 
ASSURANCE STATEMENTS 

FAClLlTY LOCATIONS Sttea ) - See Atached Listing 

YTROL OF RESEARCh FACILITY 1 Attach a d d l t l o ~ l  sh.ot. H m e s u r v  of u u  APHIS Form 7023A 1 1 
. Numbsrof 

Wmds 
whldl leading, 
m s a r d .  
e~pe"menl~. w 
tests wore 
mnd~ned 
involving no pain. 
distress, w use D 
pain-rslieving 
drugs. 

D. Numwr of anumals upon 
md sxpanmems. 
teaching, rssesrch. 
surrJery, w I& usre 
conducted involving 
accompanying pain or 
distrw to the a n i m d m  
for whish appmpmte 
aneslhnlc, analgdc, or 
tranqullldnp drugs were 
"Wd. 

srg.ry or f a t s  I M sxp mat  m of me pmaorroa ( C O L U M h S  
prmrc ln~ paan or a,-r n mesa anoma s ano me ws c + D + E ) 
SLCII anga a not bra6 m.at w anchsa tom r reDon 

1 I 
11 Rafesionally acceptable standards g o w i n g  ihe care. OlaahMt, an6 uas d animsls. including qwqiale usadanssle!k analgas(c, and mnquilieng druw, ptiar to, during, and lollowing actual rest 

teaching. testing. surgery, a expemmtstion were f o l l w a  by this -nh facility 

2) Esdl principal mvestqgator has cmsidasd altemaliMs lo p m f u  pmceaum. 

3) Thisfadlw is adheting to the standards and rspulattmo under the Act. and 11 has requirsd Vlst excaptimto the alandwdssnd ~ ~ ~ M I w M  be m a d  snd exmb? bymepnnupal ~westigalw and sp 
lnstitullmst Animal Care and Use (amminee (YCUC). A ~ u m v  d all such exceptlor. Is attache4 to lhh am.1 npon. in additlm 10 idsnhhling me IACUC-approMd exceptions, this summary 1% 

bnef explanation dthe excepiims. as well as the rpssiea and number ofanmtsls ankted. 

41 Tne meno ng retennanan for m s ,march lac, fb n.3 appmwato amonly to snsm me v o w m  01 aaewsta wennanr csra .no to o v n a  ihs ww..~y d ma a r p m  d an mat a r e  m a  .se 

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 
I (Chief Executive Mfrer or Legally Responsible Institutional O fk ia l  ) I 



Thrs r e p ~ n  s req~lea o) law (7 JSC 21431 Fa um lo mwn acmolng lo me reg~awns can SBB mverse sw 10. ln~ragen~y Repon CO 
resdh in an ma to cease am amst and to Lie s~b.ea m penaaes as provlam for on Seaan 2150 add-lnformabm No 0180DOA-AN 

UNITED STATES DEPARTMEM OF AGRICULTURE I 1 REGSTRATONNO CUSTOMERNO I FORMAPPROVEDObSNO I 

American Veterinary Medical Association 
1931 North Meacharn Road - Suite 100 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Schaurnburg, I L  60173 

Amebn VeIMmry M&bi Assmatim 

1931 Nolth Meacham Road -Sui te 100 
Schaumburg, I L  60173 

33.~4132 24238 

I 

3. REWRTNG FACILITY (Listall locaWsvhre anlmak were hwsed w used h actual researd?,testmg, or experimentabon. a h e M  bthese ournosea. Attachsd additional sheets if 

05790036 

. . I neesaw)  I 
FAClLrrY LOCATIONS (sites) 

See Attached Usting 

2. HEADQUARTERS RESEARCH FACILW (Name and ~ddress, as r e g i s w  wnh 
USDA, include Zlp Code 

REPORT OF ANiMALS US F== 

ASSUWCE STATEMENTS 

IY  OR UNDER CONTROL OF RESEARCf 

animals being animals u p ~ n  
whch teachina. 

held for use in I exparirnenk. or 
t w n g .  testing, tests "are 
expenrnenk. w mnduded 
research or invddm m min. 

~- 

:ILlTY (Attach addibnal sheets fnecessaryar uw, APHIS FORM 7023A) I 

I. Numbwdanimals u p n  E. Number of animals upon mexperimenta, 
vkkh experiments. teaching, research, wgery, or tests ~ s r e  
teaching, research. mnduded i n W  eaan$an$ng psh OT 
s u m .  ortesk were d i i  to the animals and lorwhich a m - @  

- ,~ ~~- ~ - --. . 
anesthetic. anai&&, w 1 ~ldcgluresbrodudrn min w distress in nms~ I 

TOTAL NO. OF 
U_ I 

1) Pmfessanally acceptabk standards governing the care. beatmenf and u5e afanimals, lmludlng appmpriate use danesme6c, analgesic, and Vanquibng drugs. Wr to, during, and 
M W  kblal rasearch. $aching, lesling, surgery, w ex@nentabbn wnre followed by Itds rarearch fadlii. 

2) Each pitwipe1 Invdgator hasmns- altemahs rn painful pmcedures. 

4) The attsndingveterinatian 10.Uis maarch faulty has appropMte a W  to mSUB the prwisbn of adequate veterinary Cam and to OVB- the adquzcyddhwaspeas of animal 
cam and U ~ B  

I CERTIFICATE OF PRINCIPAL iNVESTlGATOR I 
- -  I c m  bl tne abore s true, mrren ano m p e m  (7 US C S m  2143) I 

I NAME 8 TmE OF P OR INSTIT1IT.OML OFFlCLAl flweaPnn1 I DATE S.GNED . -7 



NOV 2 42004 
"p' 

VNmD STAES DEPARMEM OF AGRlCUNRE 
ANIMAL AND PUNT HEALTH INSPECTEN SERVICE 

Northwestern UniversiP/ 
Searle Bldg.. Room 15582 
320 E. Superior Street 
C h i .  IL 6061 1 

Telephone: (312) -9088257 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

From: 1 0 / 1 / 0 3  - 9130104 

REPORT OF AN9AALS USED BY OR U.DEF 

6. Guinea P i s  

7. Hamsters 

8. R a w  2& 

Chinchillas 

Gerbils 



Annual Report of  Research Facility 

Facility Locations 

Reporting Period October 1,2003 - September 30,2004 

1. Chicago Campus 

2. Evanston Campus 



I DePaul University 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) c/o ------------- --------- -------- 
DPU Academic Affairs 
I E. Jackson Blvd. 
Chicago, IL 60604 

Research Support Facility F A C ~ ~ ~ L O C A T I O N ~ ( ~ ~ . I  . s r A k i w u . m p  

REPORT OF ANIMALS 

A 

Wmk C n d  
h T l u h l m I  

WoHan hw.uom 

4. Dop8 

5. cm 

0. G l k U P l P  

7. H m * m  

I .  A.Wb 

9. Nan-hMun P W  

lo. ShNp 

11. Plgl 

12. Mh.r F m  Animals 

15. OfirMHlUll 

#d8WI(CE STATE- 

11 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ , p * a r l o , ~ ~ , ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ' 
U~,ulW,ww.wupuhunU6onwn~landblN.mvvMMP/. 

2) E M m W  KII.IIP.IO( hY wUdM abr&wa b p M  w, 

USED BY OR UNDER 

8. Mmwd 
ullm*r b*ng 
brd. 
mndlWd, c, 
hda lDT UH in 
IMLtmp. 
I - ~ l h a .  
.rp*anmr. 
nuudl, or 
WmMYbulrdyl 

----0------,-NEGATIVE 

CONTROL OF RESEARCH 

C. Numad 
~ A - r d s  u r n  
Midl InciUnp 
~OuPI. 
ugnmno. u 
WU IVI 
duclll 
I V W ~ U ~  M 
wh, d l s ~ u .  w 
-0 d Wn- 
~.l lMaW. 

. . 

FACILITY 1 *I1.h .ddltlc.nd 

0. ~ u a ~ ~  
W M  
wdmnU. IweNng. 
nurch. WW.W 
I&- ~ 0 v c l . o  
M 
~mmpvlylnO N n  c, 
dl#zW8 IO UI. ~m~~ 
M O r W  
-.U-,a 

SLBMISSION 

s h n b  I n-.w or u u  APHIS Fom 7P2U I 

E. ~ d . n ~ ~ w w ~ d l ~ r s h v l p ,  
u w l m n U . m ~ . u g . n ~ m U ~ ~  
ronwtad h w n p  .cmrrpntling pun u dwu 
b l h ~ ~ ~ ~ . r d f o u N c h k . u . d ~ ~ ~  
-as uulws w - r n w  w *OM 
k l W ~ h W l d h . ~ r u l U , U  
klrpuaadh.wakowako~..rp*um~~. 
w w q . W ~ .  IhulUply*lmllGUPmOu~ 
pmauhppmuawPlnour.adw&.ndV* 
~ n w h ~ n n r d u u d m * l D . ~ ~ U c h M l o  

I 
F. 

T O T 4  NUMBER 
OF WlkULS 

(COLUMNS 
c + o + e )  

(b)(6), (b)(7)c



w 
This repon is required by law (7 USC 2143). Failure to report accdiog to the regulations can interagency Repon Control NO.: 
reouil in an order la cease and desist and to be subject to penalties as pmvldd for In Seflim 21! additions1 Information. 

b 

I UNITED STATES DEPARTMENT OF AGRICULTURE I ?. CERTIFICATE NUMBER: 33-R-0127 I FORM APPROVED 
TH INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 11 541 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

Illinois College Of Optometry 
Department Of Basic And Health Sciences 
3241 S Michigan Ave 
Chicago. IL 60616 

I Telephone: (312) -949-7188 

FACILITY LOCATIONS ( s~tar ) - Ssa Alached Llsting 

REPORTOFANMALSUSEDBYORUNDER 

7. t iamsten 

8. Rabbits 

10. Sheep 

11. pigs 

12. Other Farm Animals 

6. Guinea Pigs 

13. Other Animals = 
5 

ASSURANCESTATEMENTS 

1TROL OF RESEARCH FACILITY I Atlach a d d l t l o ~ l  %h..lS H rvcsrrarv or US* APHIS Form 7023A \ 1 
. Numbnof 0. Number of animals upon 

animals upon I which expenmenla, 

tesls wore accompanying pain or a l~tamret lon of the tsa&ing, research. sxperimen~ 
mnduad  I distrab to ma aninma an I ~ u m ~ r v ,  or lests. I A" emlanation 01 the or-ures 1 (COLUMNS 

I I 
11 Rof880tonally acceptable standardP govanirm the cam, trmtmant, and ure d animals, including appropriate " r e d  anesletic. analgesic, and tranquilizing drugs. prior to, during, and foiiomng aaual rest 

teachmg, lestmg, surgev. or expenmentation were follwsd bymls research fscitily. 

i n w l h g  no pain. 
dlsims. or use D 
psin-relieving 
drugr. 

2) Each ptinupai investigaior has considered alternaiiveo to painful p m c d u m  

41 me anemng vetemanan for thns research facmllhl has appropnata authority to ensure tho m s r m  d adequete vatannary care and lo DMM~ the s d q m q  dother as- d anmd cam and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAI 1 

forwhich appmpti*e 
anesmetic, analgesic, or 
Wm~uilizlng drug. m 
"(id. 

I 
- - - .  - . ... 

( Chef Executive m c e r  or Legally Responsible InsUtuImal Officral ) I 

pmdudng pain wbistr& in mess animais and t ie  reas< 
such drugs rrae not u W  must be attached to this repon 

'C + D + E ) 

NAME (L TITLE OF C E 0 OR INSTlTVTlONAL OFFICUL (Type or%) DATE SIGNED 

l '/ff/64 
APHIS F O h  7023 I 

(AUG911 



---- ------- - -------- 
ANNUAL REPORT OF RESEARCH FACILITY I Joliet Junior College 

~ 

m i r  rspori is required by law (7 USC 2143). Fadura to rspW acmmtng to the ,equlehons can See anached form fw 
reouit In en order lo cease and desiot and to be subject to penaitier as provided far in Section Zt! additional infontltlon. 

(TYPE OR PRINT ) 

l!NITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 1215 Houbolt Rd 
Joliet, lL 60431 

1. CERTiFiCArE NUMBER: 33-~-0126 I FORM APPROVED 
OMB NO. 05784036 

CUSTOMER NUMBER: 9971 

I I Telephone: (815) -280-2775 I 
I.1 
13. REPORTING FACILITY I Ust all loutions where snimalsuwe h o u w  or used in actual maarch. testing or sxpetimonf8tim, or held fwthsas pumores. Attach additional she& if nesessary) 

REPORT OF ANIMALS LSED BY OR JhDER 

6. Number danmai 
bang bred. 
cmditloned or 

6. Guinea Pigs I 
7. Hamsters I 

9. Non-human Primates 

10. Sheep I 
11 PlgS 

12. Other Farm An~mals 

(' a Yi'k 
13 Other Anmais 

FACIL IN  LOCATIONS ( Slter 1 - See atached UUnp 

rlTROL OF RESEARCH FACILITY I A m h  addlt lond shnts It n.css.sw or u u  APHIS Form 7023A I 3 

conducled 
inwlving no pain. 
dlsWeU, w US* Oi 

paw-relieying 
drugs. 

D. Numbsr d animals upon 
whidl experiments. 
teachmg, rorolrch. 
~uqery, OT t m  were 
Conducted invOlVln9 
accomoanVing Pain or 
distre08 to the mimais an 
for whish apprODrisls 
aneslhnk, anaigeslc. w 
tranquilidng drugs were 
wed. 

accompanying pain w distress to me animals and for wh 
me Use0fsDompn~temath~ic, anaigwc. ortranuuslrz I T ~ ~ ~ B ~ R  

D ~ G L C  ng e m  m a n- n m o u  anma s ano 'be rearc C + D + E ) 
s.cn m g s  r a a  n a  .,w m.lt oe atmsnw to m s w m  

ASSURANCE STATEMENTS I 
1) Rofasimsliy acceptable rlandards g a m i n g  me care, tnatmant. and use danlmlr ,  lnduding appmpnsta use danestnlc, analgesic, and b'anquilidng drugs. priato. duriw, end folla*lng actual mt 

badling. tssling. rurgery, w aperimntatlon mldlmd by mir raseerch facility. 

2) Each principal invenlgatw has Unridered ailamatives lo painhll pmsdum. 

31 ms facil~ty Is adhering to the siendardr and regulalims under me Act. and it has require5 that -ptIona to the standards and mguldonr bs rpdf ied and sxplanad by the principal lnuestigala and sp 
in.atuaonal Anlmai Care and Ura Committee (IACuc). A summary ol ali s w h  axuptbr* b - M this a m a i  npon. h addluon to idamying me IACUC-appmvsd sxseptlons, mis summary in' 
brief explanation d me ercqtions, aa well a?l me spaaas and n u m  danimsls atlktad. 

41 me anending veterinarian for this resaarsh (aolity has appmpdate ammty  ID snrura me pmvirim d Maquale W n a r y  uu. m d  move- h a  adquscy dMheraspe.5~ d animi urs and uw. . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chlet Executive or Legally Respondble Institutional Ofiicial ) 

WUE 6 TITLE OF C.E.O. OR iNSTiTUTiONUOFFiClAL 1 T m  a r M J  DATE SIGNED , 

APHIS FORM 7023 (Raplacar VS FOAM 4 8 - 2  (OCT 88). vtrsh Is o b a o l ~ . )  
( AUG 91 ) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



dhlTED STATES DEPARTMENT OF AGRICULTURE 
A h  MAL AND PLANT HEALTH IhSPECTlON SERVICE 

I. CERTIFICATE NUMBER: 33-R-0125 I FORM APPROVED 
OMS NO. 0579M136 

CUSTOMER NUMBER: 9450 

I Telephone: (618) 483-5333 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1. REWRnNG FACILITY ( L~st all locations where animals mmt hourea w used in actual rassarch tsstlng, ~arpenmsnlallon. or hsld for t h e  p u m .  AUach sddilianal sheets I necessary I 

---------- --- -------- 
Huels Veterinary Services. PC 
P 0 BOX 256 
Altarnont, IL 6241 1 

REPORT OF ANIMALS USED BY OR -NDEI 

8. Number of anima 
being bred. 
condMonea. or 
hdd for u6e in 
teaching. testing. 
eipetiments. 
reoearch. or 
surgery but n d  y 
used for such 
puIpmeS 

4. Dogs 3 
5. Cats 4) - 
6. Guinea Pigs ,- 
7. Hamsters (9 
6. Rabbits /\ , 
9. Non-human Primetea .J 
10. Sheep LJ 
11. Pigs C. 
12. Other Farm Animals ( ' i  

13. Other Animals 

___tLL 

FACILITY LOCATIONS ( Sites ) - See Atached Lisling 

VTROL OF RESEARCH FACILITY 1 Attach lddlUonal .h..1. If m u r v  or use APHIS Form 702U \ I 

2) Each pnnclpal lnveotigator has contidared allemelves to painful pracsdures. 

41 The attending vetennanan forth\* research fsctltly has apprwtiats aulhoniy b ensure me pravlsim dedequate Mlennary can and lo o m a s  tho adequacy domer aspano of animal care and use 

CERTIFICATION BY HEAWUARTERS RESEARCH F A C I U N  OFFICIAL 
( Chief Executive OfRcer or Legally Responsible lnrUMlonal ORcial ) 

SIGNATURE OF CEO. OR INSTITUTION4L OFFICIAL INALE TITLE OF C.E.O. OR INSTITUTION4L OFFlCUL ( T w  arm) IDATE SIGNED 

(b)(6), (b)(7)c



VNITW STATES DEPARTMWT OF AGRICULTURE I. m m ~ ~ r r ~ u h m c m  ~ ~ - R . I J ~ M  I F O m  WPROMD 
ANIMAL AND PLAKI HEALTH INSPE(;TION SERVICE WW.oC7S4OY 

CWrOuUWIWER: 563 

I I Bbpmdu&. lnc. 
ANNUAL REPORT OF RESEARCH FACILITY 1048 S. Hieland Road 

( N P E  OR PRINT ) St Anne. IL 60864 

I I Telephone: (815) -935-0900 I 

C-, 



Customer ID and Site Address: 

0 5 6 3  

1048 .south Holland 
Road 
St Anne, IL 60984 
County: Kankakee 

Telephone 



FACILITY LOCATIONS [Sites 1 - See Atached ~ m n g  

This repon is required by law 17 USC 2143) Failure to repon according to lhe regulalions can 
OCT 2 2m 

See anached form fw 
resuit in an order lo cease and d e s ~  and lo be subject lo  penalbes as pmwded for in Section 211 additional information. 

REPORT OF ANIMALS USED BY OR UNDER 

UNITEDSTATES DEPARTMENT OFAGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

NTROL OF RESEARCH FACILITY I Amch addltlonal sheet. If necessarv or use APHIS Form 7023A 1 I 

. 
1. CERTIFICATE NUMBER: 33-&0119 # I FORM APPROVED 

OM0 NO 0579~0036 
CUSTOMER NUMBER: 562 

Loyola University Of Chicago 
Research Services Sky Bldg 307 
6525 N Sheridan Rd 
Chicago. IL 60626 

Telephone: (773) -508-2471 

3. REPORTING FACILIM I List all tmt ionr  where animals were ha& w used In achlal research, testing. or expa~mantation. w held for these puv - .  Amch additional sheets if neceuary ) 

. Numberat 
animah upon 
Wlch teaching, 
rsneahh. 
experlmanls a 
I&$ Me 

cmduded 
invd~lng no pam. 
dlEtfBSI. 01 U M  D 
paln-tslieuing 
druge. 

A 

Admah C-d 
By Tho Anlnul 

Welfare R . p u M o n  

D. Number of animals upan / which expeOmen0. 
8. Numbet at animal 

being bred. 
COMItionOd. 01 

held for use in 
teachmg, testing. 
experiments. 
research w 
surgery but nn ye 
used for such 
purposes. 

lor m m appmonets 
anesmmr, an* g c w  or 
~ r m w  n n p ~ r ~ ~ r  rere 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
- 
9. Non-human Primates 

10. Sheep - 
11. pigs 

12. Other Farm Animals 

13. Other Animals 

c h i n c h i l l a s  ~- =If -. s q u i r r e l s  -.I- - .- 

surgery, or tests ( M sxplamlim of the pmcedurer ( COLUMNS 
prod~dng pain w dl&ess In theas anlmsls and the reav C + D + E ) 
sWh dmgs were no( used muQ be allached to this repon 

2 )  ~ a c h  principal investigator has considered alternatives to painful pmsedures. 

- 

3) m is  facility is sdhenng to the standards and regulattms under the M, and it has required that arceptDnr lo the standards and regulatims be s m e d  and explained by the principal investlgalor and aP 
Insilutional himat care and use commlnee (YCUC). A su-r). of all sucn ersapHon 1s lnrchM 10 tMs annual rep&. h additim to idenliMng the IACUC-approved exceptions, lhis summary inr 
bndexplanatim d the  ercaptlono. as m l l  as the rpede and number of animals afleded. 

. 

. 

. 

- 
- 
. 

I 

A S S U M E  STATEMENTS 

co 
T 

c 

- 

- 
- 
- 

- 
- 
.- 

- 
- 
- 
- 
- 
- 
- 

I 
1) Rofearimalty acceptable standards governing h e  cam, trsatment, and use of animals, indudtng appmpnale use at enmetic. analgeric. and tranquiliriw dwgs. prior lo. dvnng, and follWng adual re% 

leaching. testing. surgery, or expenmenfation vsrefollomd by tnis n rw rch  fsdlity. 



MI repat Is required by law I7 USC 2143). Fmlvn lo rspat acmdinp lo the regulatim can Sw W e d  fmn fa inlapmcv Rewi Canlrm 
rssult in a mr s cqua md ddaisl .nd IO be subW lo p n a M a s p r m i ~  lor in s m l m  21! ~ a i s l i ~ .  

UNITED STATES DEPARTMENT OF AGRICUNRE 1. C-TEmrwP: -106 I FORM*PPROVED ' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE O U B N 0 . 0 5 ~  

CuSroURwUusER: 567 

I I Telephone: (309) -6716525 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRIM ) 

FACILITY LOCATIONS ( Sltas) - ~w*uchsd munp 

University Of Illinois 
College Of Medicine At Peoria 
P. 0. BOX 1649 
Peoria. lL 61656 

REPORT OF ANIMALS USU) BY OR UNOER 

8. R a w  

9. NOlFhuman Primates --+--- 
10. Sheep I 

12. Other F a n  Animals 

4) TM ulmd no relsnner an lor !nil rwmn laoily nas ~ P D W M I ~  .~.VOnly IO -re VIe msm d aaeqdm rstmnsy care am lo ow- me . d a g ~ q  d an-  raspscn d anmsl w e  ena uss 

I C E R n F l C A M N B Y ~ R E S E A R C n F A W S P l O m C U L  
( C I W ~ O m a r o r L s O h l ~ b * ~ m )  I 



This repon is requlred by law (7 USC 2143). Fallure to repoflaccording tothsiegulslionscan See reverse side for 
result a an order to cease and dssisl and to be subjec~ to panatttes as providdd for in  anion 2150. 0 1 8 0 - W A ~ N  

w' 
lnlsragency Repon Control No 

additional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE I .  REGISTRATION NO. CUSTOMER NO. 

I 
3. REPORTING FACILITY ILrst all locatlonr where antmais were housed or used In adusl research. testing. ieaching, or expenmentation, w held far there pumorss. ~ t tach addi1,onsl 

she& 1 necesSBry ) 

FACILiTV LOCATlONS(~~s) 

U. OF IL COLLEGE OF MEDICINE @ ROCKFORD 
ROCKFORD, IL 61107 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R0104 566 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
anlmsls b*ng I 

-. 
animals upon which arpnmsnlr. expenmenla. mesrCh, ovrgery or tests wre  

Animals Covered which teaching, teaching, mearch. mndunw mMlnng acmmmnvng pain or distress TOTAL NO. 
By The Anlmat ~onditionM. or research. surgery. or tests were 10 the animals and for whlch the use d appropriate OF ANIMALS 

Welfare Regulations I held for UPB in erpenmeotr. or 

FORM AWROVEO 
OM0 NO. 0579-0036 I 

I 
~~~. 

2. HEADQUARTERS RESEARCH FACILITY (Name aod Add-, as regirlered w m  USOA, 
include Zb code1 

UNlVERSllY OF ILLINOIS AT CHICAGO 
1601 PARKVIEW AVENUE 
ROCKFORO, IL 61107-1897 

I 

which arpnmsnlr. 
Animals Covered teaching, mearch. 

surgery. or tests were 
Welfare Regulations conduclw lnvdving 

acurmpmflng pain or 
disl- b the 8nimalt 

1) Professionally accepllble standards governing the care, treatment, and use of antmala, indudtnp appmpnata use d aneathebs, analgdc, and hanqvltiztng drugs, pnor to, dunng. 
and follow8ng anuel research. Isachlrm, testing, surgery, or evsnmsnlalion were fdlnusd by mir w a r n  fadlily. 

2) Each principal lnvestigalor has considered allwnatiwrr to painhll procedum. 

3) This facrltty m sdhenng lo the standards and regulations undar the An. and it hat wdd that arsp l lmr  tothe standards and regulations be a p i f i w  and explained by the 
ptinupai inwlligator and approved by the lnrlilutional Animl Cars and Use Comminaa (UCUC). Asummy ol all t h  as.ptlorr k .1Uckd to thh annual repon. In 
additcon to identifying the iACUC-appmvsd exceptions. this summary include# a btiefe@anatlon d tha srcqllons, aswell as the -a. a d  numbr of animals anscted. 

41 The attendino velennanan for lhls -arch lacll l l~ has aoomonate a u t m h  to ensurethe Dmuldm of admums velennarv care and to wenee the ad~luscv of m e r  . . .  . . . 
aspane of mmai Care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C I L I T Y  OFFICIAL 1 
( C h i e f  Executive ~~r or Legally Responsible lnstltutional omcial) 

I cert* mat t te awve ,r IN% const, and complete (7 U S  C S m o n  2143) 
SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E 0 OR I N S n N n O N A L  OFFICIAL (Type or Prim) DATE SIGNED 

Manin Lipsky Martin Lipsky. MD. Regioml Daan 11103l2004 

APHIS FORM 7023 (R.pl.cn VS FORM 18.23 (Od  M). mkh is obso*1. PART 1 -HEADQUARTERS 
(AUG 91) 



~ - -  -. - ~ ~- Sea attachsd f m  for 
result in an wder to cease and dsJisl and 1'0 be rubpa lopsosltisr as imvlded for in Section ?I! addllionlll informatian. 

h 

I UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: y - -'-- I 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I Kennelwood lnc 
ANNUAL REPORT OF RESEARCH FACILITY 1913 N. Staley Road 

(TYPE OR PRINT ) Champaign, IL 61821 

I Telephone: (217) -356-3539 

REPORT OF ANIMALS USED BY OR UNDER 

8. Numberdanlmal 
bslng bred. 
cond\t~oned. or 

Anlmab Covered held for use 8n 
By The Animal teaching, testmg. 

wenare ~ q w l a t l o n ~  expsnmsntr. 
research or 
surgery but not yr 
used fa such 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. H3msters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. P i s  

12. Other Farm Animals 

13. Other Animals 

. Numberof 
animals upon 
"hich toash8ng. 
rmea1tn. 
LlxDBnmmS. or 
1- wre  
mndvned 
mvolv~ng no pm. 
dWess or use o 
pain-memg 
dNgs 

tranquilizing drup were 
Used. 

2) Each pnnipai invertlgator has consdersd altemafivea to painful pmxduros 

FACILITY LOCATIONS i s m s  ) - See Atached Listing 

CONTROL. OF RESEARCH FACILITY I A u c h  addmonal sheets n necessarv or u u  APHIS Form 7023A ) - I 
C 

41 Tne 8nwd.q w n n a r  an for ih s r a e a m  lac. w nas sppmpnam s.monry to s n a m  !no pranrm d aosq.ale velsnnaq care an0 lo o m w e  1". B ~ ~ ~ L B C Y  01 0 t h ~  aspens d an ma care an0 .re 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL I 

- 
- 

- 
- 
- 

- 
- 
- 

- 

I ( Chief Executive m c e r  or Legally Responsible Institutional m c i a i  ) I 

-- 
- 
- 

- 

- 

- 

- 

- 

- 
- 

- 

DATE SIGNED 

OCT 88). "hich is obwlete.) 

- - 

ASSURANCESTATEMENTS 
I 

1) Roleuma~iy accepfable standards governing the cam, tmatmnt, and use d animals, lnduding sppmptiate use d anesbtic. snalgaic, and tmnqulliting dmgs, p m  to, during, and follwing afluai rest 
t~aching, testing, w g w y ,  a expenmentation wsrs followed by this reearch fadity. 



Parkland College 
ANNUAL REPORT OF RESEARCH FACILITY I 24W W. Bradlev Avenue 

p~ 

This repon is requared by iaw (7 USC 2143). Failure to repM accarding to the isgulatima csn 
SEP 2 7 2DO4 

See anached form far Interagency ~epor i  Contmi M.. 
result m an wder to cease and deslst and to be s u b w  la penalties e?l provlded f a  in &on 21: additional informaurn. 

( TYPE OR PRINT ) I Champaign, 1~-61821 - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (217) -351-PPq0 27.24 

7 

1. CERTIFICATE NUMBER: 33-~-0100 I FORMAPPRO ED 
OMB NO. 0579-0038 

CUSTOMER NUMBER: 571 

3. REWRTING FACHIN (List all locations when mmals were h o u d  or used in actual research, tesling, or expsrimsnmtim, or held for thew p u w .  Auam additional ohesb if neceuary I 

A B. ~umbsr of sntmal I beinn bred. 

By The ~ n l m a l  leaching, testing. 
Welian R.puktialr sxpanmsnb. 

research 01 

5. cats 

6. Guinea Plgs 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

12. Other Farm Animals 

13. Other Animals 

m.f.ce 0 

rats 0 

UTROL OF RESEARCH FACILITY 1 Attaeh addltlonal shwt. Hnscesw~w u n  APHIS Fonn 702U 1 1 
D. Numbsrofanimslsupm 

which experiment$, 
taadmg, research. 
surgq, or tests w m  
conducted involving 
acmpmying pain or 
did- to the animals an 
brwhich appropdate 
sneaheUc. analgesic, or 
tnnqullizing drug8 were 
med. 

~- - ~~p 

E. Nvmbsr of animals u r n  which teaching. expenmenb. F. 
m a m h  surgery or tests were mducted inwlving 
acmmplrnylng pain mdlatres to me animals and for wh 
the usa ~appmp ls ts  anerthnic. analgesic, ortranquil12 

NUMBER 

drugs mula have aavanely affened the res OF 

w tnt-anm dthet&ing, rssssrm. mperimenb, 
surgw. or test,. ( M  explanation of me pmcedures ( COLUMNS 
pmdudng pain or dlotres In thew animals and the reas C + D + E ) 
such dww rn nn "sea m r t  be anached to this repod 

ASSURANCESTATEMENTS I 
I 1  Pmf.osionslly accspbbie slendsds govmdngn. ma.Vaehnam, and use d anims. indudlng appmpriate uw of meslMic. analgsslc, and mnquilidng drugs, prior to, during, and foliMng aduai r~ 

teaching, testing, surgery, a experimentation were fdtorrad by thm research feulily. 

2) Each principal invePtigalor ha* eonridered alternatives la painful pmcedm. 

31 This fadiity is adhering lo me standards ma regutaltw uodw the m, snd tt hat r q d  tnal aataprtapronsloth standards and mgulanonr be w i n *  end explained by the principal investigator and ap 
inst~lvtlonsi hima1 Care Use Cammines [IACUCI A su- d m  rush uupllon k atushd to l h b  annual won. In addilion to idonliWng the UCUC-appmved except~ons, lhis summary mt 
brief esplsnation ofthe exceptions, as well as me species and number of animals anend. 

4) The allending veterinarian forthir research facility has appmpriale authorily la ensum me proviSm of adequate vetdnary cars and m ovs*ae the adequq of omsr aspens of animal care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLlTV OFFICIAL 

( Chief Executive Officer or Legally ResponsiMs Institutional ORicial ) I 
Dr. Zelema Harris 



UNITED STATES DEPART1 
ANIMAL AND PLANT HEAL1 

MENT OF AGRICULTURE I .  CERTIFICATE NUMBER: 33-R-0094 I FORM APPROVED 
-H INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 568 

I Telephone: (708) -429-4040 

ANNUAL REPORT OF RESEARCH FACILITY ~ ( TYPE OR PRINT ) 

being bred. 
condllioned. or 

Animals Covered held for use in 
By T h  Animal teaching. testing. 

Wanan Rqulallons exoetimantr. 

Pharmichern Testing Services. Inc 
17501 W. Duvan Drive 
Tinley Park. IL 60477 

7. Hamsters 0 

12. 0th Farm Animals 

13. Other Animals 0 

1 

FACILITY LOCATIONS ( Sites ) - Sss Atachad Lla(mg 

I(TR0L OF RESEARCd FACILITY I A W h  addnlonal shut .  #nc.ssarvor use APHIS Form 70231 1 1 
. Numbaof 

animals upan 
Which laaching. 
Iewlrch. 
awmments. or 
I d s  were 

pain-relieving 
dWS. 

0 

D. Number of animals upm 
Whlch .IpB""ts. 
teaching. mearch. 
surgq, or IeSlS w r a  
mnduued imolving 
a-anmg pain or 
dislreap 10 Me anlmals an 
mr Which appropriate 
ansathstic. analgasic, or 
tranqulllting drugs were 
"ma 

0 

0 

E. Number of anirnais upw Which teaching. experiments. 
rasearth. wmewar tests mndusled involving 
scmmpanrni pain a d lo lw l  lo the animals and for w t  
the US ofeppmpriste ansMhstb, analgasic, mtranqui~iz NUMBER 

dm99 would have s d d y  aReled the pmcsdures. rer OF ANiMhLS 

almemm*on ofthe teaching. reseem. experiments. 
surgw. ar tests. I *n sxplsnation of Me pmceduno ( COLUMNS 

4 ma ane-mg mennsr an lor in a r e a r c h  lac R nss appmpnsls a-thonly to s n r a  me pmvlror of aaooq.ate rotcnnaq care m a  to OW- me adsg.ao, at otnw as- of a n m a  w e  m a  .se 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
I Chlet Execul~ve OITcsr or LWPI y R e s ~ ~ n s m I e  l n ~ t ~ t ~ t ~ n a l  Ornclal j I 

SIGNATURE OF C € 0 .  OR INSTITUTIONAL OFFICIAL INAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL I Tm or P M J  [DATE SIGNEO 

Frances Ugo Fancsal i ,  P r e s i d e n t  

APHIS FORM 7023 (~epIacerVS FORM 18-23 (OCT88). Mach 8s &dele ) 
( AUG 91 1 



UNITED STATES DEPARTMENT O f  AORICULNRE 1. REGISlMlION NO. 
ANIMAL AND PLANT HEALlH INSPEGTWN SERVICE I FORM APPROVED 

OMS NO 0579.0038 I 

1 REPORT OF ANIMALS USED BY OR UN@C~~~OL( 
L 

5. Cats * 
7.  Hamsters 4 , 

12. Other Farm Anmals p 
I 

1 ASSURANCE STATEMENTS 

PART 1 - HEAWUARTERS 



TOTAL NO 
OF ANIMALS 

(COlS. c + 
0 + E) 

Y 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Ollicer or Legally Hesponsible Inslitulional Ofticid) 

I umty im ih abow k true. m r n .  .nd u m p ~ t e ( 7  use smlon 21431 I 
SIGNANRE O f  CEO OR INSTmmONtA OfflCUl 

APHIS FORM 7023A - 
(AUG 91 ) PART 1 - HEADOUARTERS 

NAME l I K E  O f  CEO. MI 1 N S l ~ A L  O f f l t ( U  (Tyw a PrmU 

\i%- JOI~FS, f i z ~ ~ l i ~  N~WTVN QLLW 

DATE SKINED 

I /2540/  





Interagency Repon Cantrd No 
0180-WA-AN 

Thlsreparf is required by law (7 USC 2143) Fa8luretorepon according to the regulatlonr can See revsna slds for 
result in an ante,tocsara and darlnand to be r u b m  to panaluesas pmvlded for in % d m  2150 addillma1 infomum 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANlMLL AN0 P l A M  HEALTH INSPECTION SERVICE 

REPORT OF ANIMALS USE0 BY 

Anlmato Covered 
By me Anlmat 

Welfare Regulstiono 

t. REOWRATION NO. CUSTOMER NO. 
39R0067  575 FORM APPROVED 

OM8 NO 05790036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

R UNDER CONTROL 

8. Nvmbaof 
animals bnng 
brad. 
mndiltoned, or 
hsld for use in 
tmching. testing. 
srp%nmmb. 
research. a 
sumen, but no1 
yet used fasuch 
oumoses. 

2. HEMQUARTERS RESEARCH FACIUTY (Name andAddress, as rsglJlered w h  uSDA. 
hclude z* Code) 

NORTHERN ILLINOIS UNIVERSITY 
THE GRADUATE SCHOOL - ADAMS HALL 
OFFICE OF THE DEAN 
DE KALE, IL @I115 

RESEARCH FACIUN [AUach awromlwsal #nerssralyor useAPH6 FORM 702Y ) 

C. N d m ~ r d  I c 

3. REPORTING FACILITY (List all locstimr where antmalr were housed or used in anull rerearch, 1-tiw, tsachmg, or erpsnmantation, or hsld for these purposes Attach addttional 
sheets if necessary.) 

FACILITY LOCATlONSlslesJ 

DEPT. OF BIOLOGICAL SCIENCES 
DE KALB. IL 601 15 

ansatnu r an8 g e s ~  a tranq.l.mg dregs *a o 
n a w e m ~ r ~ t y  *Rww me pmcaa.ra, r a , ~  or 
" U r p l ~ I I M  d Vie MIChmg, research 
sxpamsnls r.qely, or l a O  (An swlmslon 01 
IhB om~mums maucnpmnar o&rsss m more 
a o m n  am me rPasnr s u m  dngs ~ r s  mt ..reo 
mu* 0eS"acmd lo fh.  nm", 

TOTAL NO. 
OF ANIMALS 

4. DWS 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

12. Other Farm Animals 
I I I I 

8 Rabbits 

9 Non-Human Pnmates 

10 Sheep 

11 pigs 

13. Other Animals 

2) Each principal mvestigator has unddsred aitanatives to painful pmcedum 

4 

4) The mending vetennsnan h this -rch facitily hes appmptiate suthwitq to ensure the pmvllim d adequate warinarycam and to ovasee the adequacy o f ~ h e r  
aspects of anlmal care and "re. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 

4 

(Chief Executive O(R-r or Legally Responsible lnstitutlonal official) 
I cenlythat lm above s l na ,  conal. and wmplcta (7 U S  C Senon  2143) 

SIGNANRE OF C.E.O. OR INSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type a. Pnnt) DATE SIGNED 

Rathindra N. Bow Rathindra N. Bose. Vice President f w  Research 6 Dean d ths Graduate S c b l  10113/2004 

APHIS FORM 7023 ( R e p l r n  VS FORM 1(W3 (Oct MI, rrMch b obsok* PART 1 - H WQUARTERS 
(AUG 91) 



A. 8.  umber of animal C. Numbad 
being bred. animals upon 
cmd~lm~d. or which leeching. 

Animals Covered held fol use in reseam 
By The Animal teachtng. tesling. experiments, c4 

Welfare Rsgulrtlons expdmenlr. tesu were 
rersarch. or conducted 
surgery but not ye involwng no pain. 
uaed for rum diswess. OT use 0 

purpoter. painqaieung 
dmgs. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits -0- - 3 .- 

9. Non-human Primales - 

- ~ 

This repre is requirau by law (7 USC 2143) Faiure 10 reponaccording to the reguiat8oor can Sea anached form for tnterayency Repan Co 
in an ordarb cease and desst and lo be sub)& to penalties as provided for in Section 211 addit~onai information. 

- 

10. Sheep - I - 
11. Pigs - - 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I 
12. Other Farm Animals - - 

1. CERTIFICATE NUMBER: 33-~-0062 I FORM A m O W D  
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 574 

Western Illinois University 
One University Circle 
Macomb. IL 61455 JEc 0 l2&3 

( 3 0 3 )  
Telephone: -298-1828 

I - I - 
13. Other Animals 

3. REPoRTiNG FACIUTY ( t i r t  ail iacationr mere a n m 3  were hwMd ot used in adua research. lesthg, or sxpedmsntation, or held for thew pumorar. Attach additional sheets tf nscsrlsry ) I 
Waggoner Hall, One U n i v e r s i t ~ A & # & $ ~ l o N p i g . s t e r n  Illinois University, Macomb IL 

~lan)  - See Atached Listlog 

Rooms 7, 9 through 36, 41, 42, 61455 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCh 

white footed 
mouse -50- -200- 

(peromyscds Leacopus) I 

I, Number of animals upon 
Vhich expe6mnt~nl~. 
teaching. research. 
surgery. er tests vram 
C M ~ U C ~ ~  invoivlng 
ascompanytog p m  w 
distress to Vle an(ma15.n 
for which spproptiate 
anesthetic. mltlges~c, or 
tranquiiiting dwgs were 
"OW. 

h ~ t a  I f  nocessa~ar u u  APHIS Form 7023A 1 1 

21 Each principal inveslgator has considered ailemalive5 to painful prosedures. 

41 The atrendw vetennawn fw Inlr research faclltry has appropriate authonw to mrure the provlrmn of adequate vetenow w e  ma tomasee the adequacy d ~ l h e r  aspens 01 antma1 care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executtve Mlicer or Legally Responsible lnst~tutlanal Offic~al ) 1 

-+- * 

SIGNATURE OF C 

J42??'l&k Dan College Wise, of Assoc. Arts Dzan & Sciences 1 1  /yILo 
APHIS FORM 7023 iRepiaces VS FORM 18-23 (OCT 881 * h e h  is obsolete) 

t RUG91 1 

NAME 6 TITLE OF C E 0 OR INSTITUTIOIUL OFFiClAL (Type orPnnt) DATE SIGNED 



l n  r ' e m  .r reoL ,eo r, su 7 "SC 2741) Fs. .re lo reDon srmm.ng lo me re+ at V S  u n  see B"B :nw torm tor 
re% I n an o m r  10 c e d x  and oes at a m  to oe s.oed to pens 1 n as pronow tor n SMl0n 21 a m  "onto mfgmaf~m . 

LNITED STATES OEPARTMEhT OF AGRICULTURE 
ANIMAL AND P A N T  HEALTrl INSPECTtOh SERVICE I r. CERTIFICATE NUMBER: 33-R-0051 I FORM APPROVED 

OM6 NO. 05790036 
CUSTOMER NUMBER: 582 I 

I I I 
3. REPORTING FACtLlTI ( List all loeattmr Mae a n i m a l s m  housed or used in actual research, taing. or expanmantstim. a held forthese p u v r s r .  Attach additinrat *heels if n-ury ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sitsr 1 - S w  Alached bsbng 

University Of Illinois 
At Springfield 
Off. Of P ~ V O S ~  8 Vcaa, Pac525 

gC! 1 1 : j  2004 
One University Plaza 
Springfield, IL 62703 

REPORT OF ANIMALS USED BY OR UNDER 

cond;tloned, or 
Anlmah Casrsd held for use m 

By T h  Anlmal teaching, testing. 
Weltare RegulatMra experiments, 

ITROL OF RESEARCH FACILITY I A m e h  addlt lmal shmts If necessarv or u u  APHIS Fonn 7023A \ I 
. N u m b a d  0. Numbw d animals u p n  E. N u m b  d snlmalr u p n  which taschmg, evnmenl., F. 

animals upon mich aipenmam. research. SUQW or wtswaurnducted involuln~ 
which teaching, teach8ng. msmrch. auampanvlng pain ordtamr lo the animals and for wh 
mearch surgery, or tests m the YIB d apprqtiate mesthmlc, analgesic, ortranqulitz 
expetimaob. or cmduaea indung d rug8~u td  ham a d d y  a m a d  the pmcaaurer, ms OF 

tesu w m  a m p l n 9 n g  psln a or lntwpraltim of the teaching, research, experiments. 
cmductd dlsVBZS tothe animals an surgery. or terts. (A "  emlsnatim d the pmcsdures ( COLUMNS 
in~IYing no pain. folMtch appmpnata producing pain rn dlsussr In these animdl and the reasl C + D + E ) 
distres. or usa o anesthellc, analgesic, or sYCh drugs wam n d  used muat be attached to this rspon 
pam-rdteving t~anq~llldng drugswe 
~ N Q L  "led. 

4. Dags 

5. cats 

6. Guinea Pigs 

7. Hamsterr 

8. Rabbis 

9. Nan-human Pnmalss 

10. Sheep 

11. PI@ 

12. Other Farm Animals 

13. Other Animals ____tP 

4 The anenomp nen*snan for In s ressamn taw D1 has sppmnats a.tmnty lo snwo Ins oronr m d aowma vets, nary cars an. (o o a r s r  me a0eq.q  d nnsr asp- of an nos care ano .sc 

/ CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I i Chiel Executive Oflicer or Legally Responsible Insl'tutknal Oflicial ) I 

NAME 6 TITLE OF C.E.O. OR iNSTITUTDNAL OFFICIAL f Type o r w l  
Michael Cheney, Provos t  & VCAA 

DATE SIGNED 

912910. 

APHIS FORM 7023 (Replacar VS FORM 18-23 IOCT 88). Mich is &rolme.) 
I AUG91) 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I I. CERTIFICATE NUMBER: 33-R-0035 FORM APPROVED 

OM0 NO 05794036 
CUSTOMER NUMBER: 579 

Hektoen Institute For Medical Research. L.L.C. 
ANNUAL REPORT OF RESEARCH FACILITY 2100 West Harrison Street 

( N P E  OR PRINT ) Chicago, IL 60612 

Telephone: (312) a+aw+ 740 - 35-00 

REPORTINO FACILITY ( Ust all locstlonr *here anlmlr - housed or wad In adml m t b l .  testing, oraxpaimntaUon, a hdd fa thaas p u m .  Auld  addillma1 ohsets H n a u ~ a y  ) 

FACILITY LOCATIONS ( Sites ) - Sar Atachd Uatlng 

REWRT OF ANIMALS USED BY OR UNDER 

5. Cab 

6 Guinea Pigs 

7. Hamsters 

12. Mher Farm Animals / 
11. Pips 

13. Omer Animals 

I 

I 
ASSURINCE STATEMENTS 

YTROL OF RESEARCH FACILITY 1 Atinch addMona sh..L. W n r e w r v  or u u A P H l 8  F m  7023A I 3 
TOTAL NUMBER 

OF ANIMALS 

( COLUMNS 
C + D + E )  

3 bc ly I ammq 10 me slanmrds am reguatlms a !ha Ict and I ~s rsgu rsd h.1 a*mllms to m. stanoaras sm r s p ~  a( ms DO a n a d  and arpaonsa oy ma pnnupd mvsshgstw and so 
nOllt.LOnlll h m a l  COle sna Jre Cmmnae . ACuc, A I- d all s u h  ucwJolr k aluchd O mls annual npon. .n sad l on lo a m  Mnp me 4ACLC-apemw srcgl! MS m 8 $JmmBnl nc 
n n d  srpienatm d me B I C O P I . ~  0s *#I .I me WGU ma number d a n m  3 mnm 

4 me anmd np rrtanr~c en la m a r a e a n h  fa0 8hl nas aporwam armonly o ensure the pm*aon d aaguals dsnnsyesm am lo 0- me ad- d oma a- d .oms can ~o .ss 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIW OFFICIAL 
( Chlef Execulve ORimr u Legally Rssponslbls InsMmorul OlResl ) I 



mis  report lo required by law (7 USC 2143) Fatlure lo r v n  according lo lhs regulations Can Sea allached f o n  for interagency Report ~ o n t r d ~ o . :  
resuil in an order to ceaae and desist and lo be wbjact lo penalllee as provlded fw In Sedm 21! addlumei information. 

JNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT hEALTH IhSPECTlON SERVICE I 1. CERTIFICATE NUMBER: 33-R-0033 I FORM APPROVED 

OMB NO. 05794038 
CUSTOMER NUMBER: 5 R P  I 

Telephone: (815) -932-6771 

**' 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I, 
3. REPORTING FACILITY ( List all locations where animela usre housed or used In adual rarearch, testing, aaxparimaMaUm. w held tor them purpses. Mach addlt8onal aheels if necessary I 

Aventis Behring Llc /ZLB Behring 
Route 50 North 
Bradley. IL 60915 

REPORT OF A N I M L S  USED BY OR UNDEI 

hlmal. Conred  ns o lor ~ l e  in 
By Tho Anlnul Mccn ng. lerl ng. 

W N M  R.~uIatiol* 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 
i - 

8. dabbits 

9. E!on-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Anlmals __t__ 

FACILITY LOCATIONS ( sit- ) - Sas A l e s M  Listing 

YTROL OF RESEARCH FACILITY I AtUch dd l t l ona l  sh..tr n nu.s.arv or u u  APHIS Form 7023A 1 1 

COndUded 
inwlvlng no pain. 
d i s ~ .  wuse D 

psln-relieving 
drum. 

r - I C ~  mqery or 1esm were mnoln.a in.o nng 
~ ~ ~ ( ~ m p n g  pmn w m 1 U m  10 me an ma 1 m a  b r  a 
ma ~ s s  d .ppwnaa ansnnarc, anagerr or rims. 2 

orup w l a  nar. adus&, sIlktaa fne p-rrer ra 
or memratabm ol(no loam ng. mearm emamens 
I r rp . ry  or tab .An axp msuon d tne med.rm 
pm(l~cmp D. n ~1 aosmr n lnsse an ma L a m  h e  resw 
e.ch anga mrs not rsed m a  be anache0 to mas wood 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ~rintipal investigalor has consider& altemelim lo palmi pmcedum. 

3) This faclllly is adhering to the standard$ and rqulaumr undar the Acl. and If has required lhal e i w l i m s  lo the standards and regulauonr be spmfied and explained by the pmsipal invesligalar and ap 
lnsl'ltional Animal Care and Use Camminee (IACUCJ. A t u m y  ofall such usepl lom Is anaclud to thls annual report In edditim M idmUfylng the IACUC-appmved exceplions, lhis summery in< 
bnef expianatim of the exceplioor as well as the Species and numbs of animals a R W .  

4) The mending vslsnnatian b r  this research facility has appmpriats avthority to snaure fie provision of adequate vofdnsry care and to oversee fie adequacy domsr sspecb of animal cars and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C H I N  OFFICIAL 
( C h i d  Executive ORicer or Legally Responsible lnat i tu t lo~ l  Official ) I 

NAME TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( T p  w FmtJ 
$4rVb'J L .  rwmj 

.s< Vf'/Lm 



Rosa l ind  Frankl in U n i v e r s i t y  
ANNUAL REPORT OF RESEARCH FACILITY of M e d i c i n e  and S c i e n c e  

(TYPE OR PRINT ) 3333 Green Bay Road 
North Chicago, IL 60064 

This repon is rwutrsd by iaw (7 USC 2143). Failure to repon according to the regulations can SBB anechsd form for 
euC 

interagency Repoit Control No : 
result in a. ader lo cedss and desisl and to be subject to penaltien as pmvlded fw in Seclion 21! additimsl information. 

I Telephone: (847) -578-3251 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTIW FACILITY ( Lid a11 locstm~wners animals were h o u w  w u w  in actwl mearch. testing, or expetimentetion, or held b r  thesepupm%. Anach sdditiwal rhaefs If necessary 1 

3. CERTIFICATE NUMBER: 35~-0027  I FORM APPROVED 
OM6 NO 05790036 

CUSTOMER NUMBER: 585 

REPORT OF ANIMALS USE0 BY OR UNDER 

~ ~ 

being bred. 
conditioned. or 

A n i m h  Caarsd held for use in 
By Th. Animal teaching. testing. 

Welime R ~ ~ i a l l o n s  

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Pnmates 

10. Sheep 

11. pigs 3 
12. Other F a m  Animals 

13. Other Animals 

FACILITY LOCATIONS ( Sites 1 - See Ateched Unnng 

UTROL OF RESEARCH FACILITY I Attach addltlonal shwU H r u * s w w  or usa APHIS Form 70231 1 1 
. Numberd 

animals upon 
whim teaching. 
r-rsh, 
B I P B ~ ~ I S ,  a 
terU w e  
mduned 
inmiving no pain. 
diswe~s. or use 0 

pamdieving 
dwas 

D. Number of animals upon 
which erpdmsnts. 
teaching. reoearch. 
surgery, or tests were 
mnducted inwlving 
amapanymq psn or 
d i s ~ r e ~  to me animals an 
for wish appmpnate 
mestheflc. analgesic, or 
mnqviliung dwgp were 
used. 

E. Number d animals upon which leaching, sxpenmentr. 
research. surwwor 18516 were conducted invoivina 

w r w .  or bsb. (An explanation dthe pmcsdures ( COLUMNS 
pmducing pain or distress in thew animals and the rear  c + + E ) 
such dm@ were not u w  must be anached to this repon 

2) Each pnncipsl invertlgatar has urnsidere4 alternatives to psintvl p d u r e s  

3) h i s  faulity is adhering tothe standards m d  regulatlcm unda the M, snd It hasrsquiredthn a w m r  toms slandads and regulations be spadhed end wtxined by the pnncipd invesligatw and ap 
Institutional Animal Care and Use Cmminsa (IACUC). A summary ofall such excWtlorr Is a m c M  to l h h  annual -11, In addition to ldsnwng the IACUCappmvea erceptimn, thir summary in, 
bnet explanatlm of the exceptma. as well as l h e ~ p e c m  and nvmbsr d animals affened. 

41 The mending vetstinanan for this research fadlily has appmpnata authority to ensure the pmvisim d adequate Manary  care and to ovasn, the adeqmcyof olhaarpectr dantmai care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible institutional MRclal ) I 

I NAME .%TITLE OF C.E.O. OR INSTITUTIOWLOFFICIAL (Type or P m )  

' n  M i c h a e l  P. Sarras, Jr.. Ph.D. 
[ v i c e  Pres ident  for Research & Dean 

APHIS FORM 7023 (ReolaeesVS FORM 18-23 lOCT 881. m i d  is W e I e . 1  



Ths , e m  8s reou -ed bv law 17 USC 21431 Faliure la iemd accordno la the ieaulationr can 
suit in an order to cease and desist and to be rubpcl  lo penaitler as provldedfor in Seclhn 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

4. Dogs 

5. cats 

8. Guinea Pigs 

7 Hamsters 

8. Rabblts 

8. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

~ 3 1 ~ 1 1 s  Covered 
By Th. A n i m l  

W.1fa.e Re.ui.Lions 

13. Other Animals & 

mmlr being 
bred, condltloned, 
or h s l d f o ~  use in 
leaching, terting. 

See attached form for inleragencl Repon Conlrol NO 
addimnai mformllon 

1. CERTIFICATE NUMBER: 33-R-0023 I FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 595 

Baxter Hea l thcare  Corporation 
Baxter  Technology PkiWg2 -1s 
Route 1208 Wilson R o a d  , 25212 W .  Route 120 
Round Lake, IL 60073 

Telephone: (847) - 2 7 0 - a m  5499 

I. Or expenmentatlon. or held f a  there purpores Attach addlllonal rheet i  necelsaw ) 

FACILITY LOCATIONS ( Sites) . See Atached L,sl#ng 

M R O L  OF RESEARCH FACILITY I AMch add tuona l  sheds I f  ne-3lSaW or us* APHIS Form 7023A I I 
. Numberof 

animals upon 
whch teachmg, 
research, 
expermntr ,  or 
tests were 

pan-relleang 
drugs 

upon which teaching, expenmentr. F. 
m l c h  expenmnlr. research, surgery or tests vwe conducted tnvoiang 
teaching, research, ac~ormany8ng pam or dlstrerstolheanimts and tor wh 
surgery, or tests were the use of approprlale aoeslhetc aoatgesc, w Canquhz NUMBER 

conducted mvolwng drugs would have adversely affected the procedures. OF ANIMALS 

accompanmg p m  a results. or i n t e ~ e k t i o n  d the teachmg, research, 
dlstress tothe an imt r  an expenmnts. surgery, a tests. 1 A" expianation of me (COLUMNS 
for m i c h  appropriate procedures produc~ng pain or d~strerr in these a n m l s  a C + D + E ) 
anesthetic, anatgero, or the reasons such drugswere not used murl be attached 
tranqurimng drugs were Ihtr repon ) 

53 

R o h i t  Vishnoi 
V i r n  P r n c i A n p +  

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88). whlch a obsolete ) 
(AUG91 I 

S I G N A T U W Z E  0 OR INSTlTUTlONAL OFFICIAL - I NAME 8 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL i Type or P m t i  DATE SIGNED 

1 1 / 2 9 / 0 1  



REPORT OF ANIMALS USED BY OR UNDER 

B. Number d animal 
belng b W .  
cmanttmed, or 

Anlrnah Cawad held fm ura in 
By Th. Anlml leaching, tasting. 

WeU.ra Ragulatiom expnmnts. 
r w m M .  or 
SUrgWy but "Dl yt 
Usad f M W d  

3 
m n  repm is requlred by law (7 usc 2143). mlurs 10 repon according to me iegulanons sanNO V 2 ., 2004 Sea atfadad form far interagency Reeon Coot i NO.. 
result in an order to cease and desist and to be rubjsn to penailiw as provldad lor in Ssnion 21! additimai infomaurn. 

+-' 

4. Dogs I - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

7. Hamsters I - 
8. RaMts  

9. Nowhuman Primates 

1O.Sheep 

3. REPORTING FACILITY ( Us1 dl localionauhas animals w e  hourad or usad in mluai rsrearrh. lmlng, orexpsrimentaUon, w hUd (orthssa pumaar. Atled addll1m.l shsaa if nscsrrury 1 3 
FACILITY LOCATIONS ( Sit- 1 - Sea Atached Lidng 

1. CERTIFICATE NUMBER: 33-R-0022 

CUSTOMER NUMBER: 581 

12.Other Farm Animals -t- 

FORM APPROVED 
OMB NO. 0579.0036 

13. Other Animals I - 

Rush University Medical Center 
1653 W. Congress Parkway 
Chicago, IL 60612 

Telephone: (312) -942-6576 

ASSURANCESTATEMENTS 

rlTRDL OF RESEARCH FACILITY I Attach additional sheeta tl necesmrv or u u  APHIS Form 7023A 1 I 
, Numbad 

animals upm 
*hi* taeching. 
research. 
ewerlments w 
tests ".we 
crndyc(ed 
inwlvlng no pain. 
dtslras. m YS 0 
pain-rslieving 
drugs 

D. 



. . 
iuiI n i n  order :a :3a% snd d m s i  and !o be iuqest ro i r a l l i e r  i r  prouldd lor in Secaon 211 

UNITE0 STATES OEPARTMENT OF AGRICULTURE 
AEIiMAL AN0 PLANT HWLTi.1 1PISPECT:CN SERVICZ 

ANNUAL REPORT OF RESEARCH FACILITf 
( TYPE OR PRINT 1 

Eianston Northwestern Healthcare 
2550 Ridge Avenue 
Evans!on, lL 60201 

Telephone: (847) -570-2000 

FAClL lT i  LOCATIONS ( Silas) - Sas rlasnaa Llrang 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESE4RCH FACILITY 1 Anash additional sheets i f  necessarv or use APHIS Form 7023A 1 

10. Sheep T) 
I I 

A. 

~n ima ls  C o v ~ r d  
By The i\nmd 

Weifara Regulaflons 

4. 009s 

5. cats 

6 .  Guinea Pigs 

7. Hamsters 

8. R a b l t ~  

9. Nonhuman Pnmater 

6. ~urnbw of anma1 
being orad. 
cooainonea, or 
held for use n 
leachop, tastlng. 
erpenmenll. 
r~marcn ,  or 
w g e q  but not yc 
used 10, (IYCII 

pummes. 

12. Olher Farm Animals 

L The ~ W - C I C ~  m:erwnm 'of ( - 5  re3ear:n R -as acomonate a.tnonlv 13 enym ma xcnson of leaaLam ..tenne,, i r e  a m  :O wens. 7. aam~aq of ob-w a s m m  01 w ma.-- and -Ie 

1 CEQT'F CATlOh BY hEAOQUARTESS ilE3EAr7Cn i A C . A Y  OFFICIAL 

I V 
- 

13. Other Animals 

I ( Chlef Execullve O m e r  ar Legally Reapanetble Insuhlhonal m c m l  ) 

C. Numna of 
animals upari 
u n ~ a  teachmg. 
iaearch. 
erp8nmmt~, or 
lelts WBIB 

sond~cmd 
mvolvmg no pam. 
distms. or use 0 

pam-reltevlng 
dmgs 

0 

0 

0 

0 

I 

I 0 

NAME d TITLE OF C € a  OR INSTITUTIONAL OFFICIAL [ TyeaorPnm) OATE SIGN€[ 

Leopold G. Selker, PhO I-lC-o \ 
President, ENH Research Institute 

I I I I 

203/889- (PUPS ) 

0 

D. Number of animals upon 
wntsn axpenment.i. 
taachmg, nseamn. 
rutgny. 0, lnlr n a e  
C M ~ ~ Y R C ~  ~nvoimg 
accornpanylng pam or 
asstress m ma an~mals an 
for mtcn apemenate 
anathatic, aoalgeiic, or 
vmquil~ang dmgs were 
used. 

I 

E.  umber ofanimals upon untsn teashing. expanmmo. 
rarsarsn, wrrge,, or bsa were sonductsd nwlvmg 
acurmpaoying pain a r d i s m r  to the snimalr and lor MI 
{he use d approenam anmaens. analgaic, ar vansu~llz 
dmg. muidhave a d v e ~ y  a m &  he pmc~duia, re, 
01 lntemralanon d the teacning, rmsarch, expenmen4 
surge,,. or tests. ( A "  eip~madon of the proceaures 
prcduslng pain or d s t m  lo lnesa anmais and !he reas, 
sum dmg. w r e  no! used m a !  ae auacnnf to mi9 iceon 

F. 

'OTAL 
OF 

( COLUMNS 
c + + E ) 



I Midwestern University 
ANNUAL REPORT OF RESEARCH FACILITY 555 31st Street 

This w o n  is required by law (7 USC 2143). Failure la repon scmrdingtothe regulations can See anached for 
result in an order to cease and dermt and to be subjst lo psnsltiaa as provided for in m i o n  21! 0 CT 1 6 2004 additional information. 

(TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Downers Grove. 1 60515 

r .  CERTIFICATE NUMBER: 33-~-0010 I FORM APPROVED 
O W N O  0579-0036 

CUSTOMER NUMBER: 596 

I Telephone: (630) -515-6140 I 

REPORT OF ANIMALS USED B Y  OR J N M R  

8. Numberd animal / being bred. 

! surgery but not ye 
wed W s m h  
purposes. 

A d m h  Covered 
By Th. Anlnul 

m n m  Repulatlons 

canitioned, or 
heid f a  use in 
teaching, testing. 
experimnts, 
research. 01 

13. Other Animals / 

4. Dags 

5. cats 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

FACILITY LOCATIONS ( sites ) - See Atachsd tisting 

5 

YTROL OF RESEARCH FACILITY I A m c h  addlflonal sheets W ~ c e 8 . a ~  or usa A P R S  Form 7023A I I 
. Nvmberd D. Number of animals upon / *him eXDerimmD. 

C I 
1) Pmfessionaliy accsptsbla standards govsmmg the care. trelltmml. and use 04 animals. including apprapnals use d anestetic, an*lg&c, and lranquilidng dws ,  ptiw lo. duting, and f d l d n g  actual rer 

teaching. testing, nuqen,, or sxpsnmentation w r e  follDUBd by this rewerc? fxiloty. 

tesb m 

2) ~ a c n  ptindpal invest>gator has considered anemawes la painful procedures. 

31 This factlily is adhering to the standards and mgulationa under the Ad. and it has muired mat axceptlons to the standards and regulations bs s p d e d  and wlelned by the pnnclpal inwstigabr and ap 
tnrtlluliooal Animal Care and Use Commlnee (IACUC). A w m m r y  ol.11 such excepllom is attached Lo tmh annual npon. In addilion lo identifying me iACUC-approved erceptionr. this summary in< 
bflderplanation d the exceptims, as weii as the species and nvmbsr ol animals anend. 

4)   he attending vatennanan for this research fac i l i ~  has appmpnats svthonly to ensure the pmvison of adequate vatennary care and to o m m e  adequacy damerapens of animal -re and use. 

I CERTIFICATION BY HEADQUARTERS RES€ARCH FAClLrrY DFFlClAL 
( C h i d  Executive MAcer or Legally Responsible Institutional ORicial ) I 

conducted 
inmlving no pain. 
did-. M use (ID 

Damrelieving 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIN ( T y m  or Pllnf) 

Kenneth A. suarez, Ph.D. 
tnat V.P./ORSP 

(AUG91) 

distre~s to the animals an 
tawhich appmpnate 
anmmuic, analgaslc, or 
tranquiliring drugs were 

suqsry, or t m .  ( *n explanatim dthe pmcedurer 
prcducing p i n  a distra~r in these animals and the reaw 
such dmgswas not used must be anached la this repon 

( COLUMNS 
C + D + E ) 



This rewrt l r  rsquired by law (7 USC 2143). Failure to r a w  acmdlnp lo fh. rspulallonr u n  NoV 2 3 ~ # ~ e e n l t a c h e d f m ( o r w  
addlUowI b l m l l m .  rarull in an order vl sears and dcrlsl and Io be aublecl to ~ I U I  as P(OW lw h Seam211 

b - 
I UNITED STATES DEPARTMENT OF AGRICULTURE I I. CERTlFlCATE NUMBER: 33-R-0009 I FORMAPPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE O M  No. 0 5 1 M 3 6  
CUSTOMER NUMBER: 606 I 

Michael Reese Hospital 8 Medical Center 
ANNUAL REPORT OF RESEARCH FACILITY Department Of Lab Animal Medicine D-1118 

(TYPE OR PRINT ) 2929 S. Ellis Ave 
Chicago, IL 60616 

October 1, 2003 - September 30, 2004 
Telephone: (312) -791-2000 

FACILITY LOCATIONS ( Sll- I - Sea Atachad L~sllno 

REPORT OF ANNALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attlch addMona1 ah@@U It n@CUSaN or use APHIS Form 7023A I 1 
Anlnuh Covered 

By Th. A"lmrl 
w.u.m R.(lul.tvlru 

6. Numerot 
."Imsl, b4np 
bred, mndiuoned. 
w held far use In 
1a.chinp, tlrrun* 
o m m .  
research. w 
s u m q  bul no1 ye 
used fWIIUdl 
P U r n Y S .  

5. Cab = 
- ~ ,  ~~~ ~ ~~ ~ - -  ~~ - - 

1-a no. rsrurm. ssunganmo pm w ~ s v a u  10 Ine an.mfs and lor *n 
IuIoIy. OI UW *dm in. .sa d .P(XOW.I. ,"..~.Lc .n.,guc, w m a L .  I 'OTA- JMBER 

OF AN M A 3  

- - - 

I D Nonhuman Pnmater 2 8 8 

l a  sheeq 

13. Other Animab ----I-- 
12. Other Farm Animals 

4) T h * U m n g ~ y l W ~ l m v r ~ n f . o l ~ W h u . p p o p l . U * h o n t y W n w ~ h . p a l ~ m d . b p u * w ~ s . r ~ v l o m r V * - d D c t u u p s u d v r m v o r . . n d u u  

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLm OFFlCUL 
( ChY Exmdw Omtu u Upally Ruponslblo I ~ U l v d m d  Omd.1) 1 

I 

SIGNATURE $~C.E.O. Op INSTITUTIONAL OFFICIAL INAME 6 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL ( T y P  ormf l IOATE SlGNEO 

I Enrique Beckmann, M.D., Ph.D., CEO 111 /dV] 
APHIS FORn 7023 IRe~ l scw  VS FORM 1823 IOCT BBI. vhich 1% chsde1e.I 

I AUG 91 1 



I UMB NU. 0579-0036 ( CUSTOMER NUMBER: 6% 

. REPORTING FACIUN ( Lisl ell locatma where an~melswere housed a usad in actual research, testing. a expdmentation. a held fw there pv-. Attach addllimsl sheets if necessanl I I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( S m  I - SeeAtached Llrting 

I I T Research Institute 
10 West 35th Street 
Chicago. IL 60616 

Telephone: (312) -567-4000 OCT l 4 2&)+ 

REPORT OF ANIMALS LSEO BY OR UNDER 

8. Number of animal 
being bred. 
condllaned, w 
heid for use in 

13. Mher Animals & 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

VTROL OF RESEARCH F A C l L l N  1 Attach a d d l t l o ~ l  shwU ii necessarv or use APHIS Form 7023A ) I 

50 

40 

. Nurnbnd 
B.IRI.1. "PO. 
which teachi%. 
mearch. 
exparimam or 
t m s  WB(B 

mnduned 
inwtving no pain. 
di$lms or use D 
pain-relieving 
awgs. 

D. Number of animals upm 
Which ereemmen, 

ASSURANCE STATEMENTS I 
I )  Rofe&smalty acceptable standams governing the care, t r e a h t ,  and ups of animals, innuding appmpriats use ofanaswtic, analgwc. and tranquilt=ng drugs, prior to, during. and follomng anual re% 

leaching, testing, surgery, or experimentalim were Idlowed by lhos -arch fatiliw. 

2) Each ptincipai lnvesligalw has mnhidered alternatives to painful procedures. 

4) me anending veterinarian fathis research faciiiw has appmpnate authority to ensure he pmvisim of adequate uetsnnsnl care and to o m e e  the adauaq ofnhar asp& of animal care and use. 

I CERTIFICATION BY HEADQUARTrRS RESEARCH FACILITY OFFICIAL I 
I \ 

( Chief Executive m c e r  or Legally Respansible InstIMlonal m c i a l  ) I , 
NAME 6 TITLE OF C.E.O. OR INSTITUTIONM OFFICIAL 1 Typ8 arm) 

David McCormick, V ice  President & D i r e c t o r  
DATE IG D 

l o  7 

APHIS FORM 7023 (Replaces VS FORM 18-22 (OCT 88). Whidl lo abnalele.) / 



I Children's Memorial Institute For Ed. 8 Research 
ANNUAL REPORT OF RESEARCH FACILITY For Education And Research 

( TYPE OR PRINT ) 2300 Children's Plaza, No. 205 

This repon is required by law (7 USC 2143) Failure to rapon according to the regulations can 
DCT 2 0 an4 

Sm attached form for Interagency Repan Con1 NO : 
result in an adsr to cease and desist and to be subject to penaluas as pmvidW fw in Ssctlon 21! addilmal infcmation. 

I Chicago, IL 60614 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I Telephone: (773) -880-8305 

?. CERTIFICATE MYBER: 33-~-0006 

FACILITY LOCATIONS ( Ytes ) - See ~tschea ~irt ing 

REPORT OF ANIMALS USED BY OR UNDER 

T~ 

A 8. Number of animal 1 betnabred. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Animals C m n d  
By T h  Animal 

Weiian Rquldlons 

I FORM APPROVED 
OMB NO 0579-0438 

CUSTOMER NUMBER: 594 

i 
5 Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

3. Non-human Primates 

11. Pigs 

13. Mher Animals 

Fe r re ts  

NTROL OF RESEARCH FACILITY 1 Amch addltlonal shuts Ifnressarv w u u  APHIS Form 702% \ 1 
D. Number d animals upon 

which expenmsnts. 
teaching, research. 
surgery or tests wm 
condunad inwlving 
acunrpanyinq pato or 
didlsU to me animals an 
fww ich  approptiate 
anesthetic, analgaic, or 
tranqUliizing drugs wore 
US&. 

E. Numbor of animals upcn wnrdl teaching. erpdmeoh. F. 
research. s u l g q  01 tests- conducted involving 
amomYlna  o m  I dis- to the animata and for wn . . - .  
ihe YM d appropriate anssthebc. snslgeoic, or tranguiliz 
dwgs w d  haw 8d-1~ m e w  the PIOC~UYRS. IOI 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

2) Each principal investigator has cmsidered alternatives to painful pmcedurer. 

4 ne ahma ng us.nnanan la m r rawarm tss 3 nar apmpnste s~tnon* 10 m ~ r a  ma pmnro l  of a m ~ f e  mmnq care and 10 -.s the adewsg d OM aspons d antma c a n  and a s  

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Ch td  Exnutwe Omcer or Leaelq Respons Dle InsUMlona ORc#al I I 

N A E  & TITLE OF CEO. OR INSTITUTKW4L OFFICIAL 1 Type or Prinf) DATE SIGNED 

APHIS FORM 7023 
( AUG 91 ) 



I Illinois State University 
ANNUAL REPORT OF RESEARCH FACILITY 

DEC 0 1 2004 
~ ~ ~ O & W W , W ~ ~ F P S P  ~ e s e a r c h  E t h i c s  4 

(TYPE OR PRINT ) Normal. IL 61790 C o m p l i a n c e  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (309) 438-2628' / 4 3 8 - 8 4 5 1 

I 
7 

1. CERTIFICATE NUMBER: 33-R-0003 FORM APPROVED 
OMB NO. 05790038 

CUSTOMER NUMBER: 602 

FAClLIN LOCATIONS ( sitr 1 - sea Ahtsbed LlrUno 

8. RaMb 

9. Nan-human Pflmalea 

10. Sheq 

11. pips 

12. m a r  Farm Animals 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I A m h  addltlonal s h n b  If newssaw or us. APHIS Form IOZ3A I I 

I 
13.Dmsr Animals 

A 

AnlmIs C o w n d  
By T h  himi 

WM~R ReguUlfora 

4. Dopa 

5. Cab 

8. Guinea Pigs 

7. Hamsters 

ASSURANCE STATEMENTS I 
I )  P m h u l a u l h l ~ s ~ p a m l w h . o n  ~ n d u u d n k r u h i n d m p ~ u d n u O l * . r . ~ n d b n q u l i u l o . d r u p . , m W , d n w , d n d r ~ . s W I R u  

t d ~ p ,  bdmp, s w ,  a w m  w n f o l l m d  4 mln mmd~ Mlm 

6. Numbnor 
anl~ryls being 
b r M  wnditioned. 
or held for use in 
IeMing, laling. 
exmnmn~.  
m e a r m  w 
rurpaybut no1 fl 
YW IU sum 
purposes. 

0 

3 8 

C. N u ~ r h r o f  
anlmls upon 
wlch  l~tsblnp. 
msaa"3 
exprimanb, w 
lab 
mnduaM 
involvlnp no p in .  
di.Irm, or use 01 
pin-relinnng 
d w. 

1 0  

3 9 

W h i t e  f o o t e d  i c e  0 
I n d i g o  b u n t i  gs  0 

4) m ~ n n a w m ~ . n t o r M l I n v v d l f . 6 l W h ~ g p m p i . k ~ t o w u . h . p m v i ~ d ~ n b r * u y c 1 . . n d t ~ o y . ~ w . l r * ~ o f o h r u p d l o f n i n 3 ~ n d u u .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
(Chief Executive Omcar w LwrlIy RwpmaltJa IruUMI.mal Ofrich1 ) I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 T P  WPrutl J 

APHIS FORM 7023 (RqlaCea VS F O W  IBZ3 (OCT 08). WhlCh isobzolste,) 

8 9 

F. 

mTAL NUMBER 
OF ANIMLS 

(COLUMNS 
c + D + E ) 

1 0  

3 9 

D. NIIW dsdnrus upon 
mi6 arp.nmU. 
l ~ m l n g .  m ~ r s h .  
~ 1 ' 9 a y . o r M w  
mnduNd lnwlmg 
a-n~ng w in  or 
~ u ) ~ ~ l l ~ n  
lor MI* appmplde 
marmac. .~HW, or 
bY1q~illaw 6yBw1. 
d. 

8 9 

E. NU* ofanlmir Up 1h1m 1-ming, upsnmnls. 
w m h .  w- wlesuwaa ~ d u a e d  1nMlnn-a 
-nVp p.10 wdlstrur lo Me anmls and f w w  
me UI. of a m a l e  s n ~ ~ s ~ c ,  a n a l ~ l c ,  a~lmnquliz 
d q r  m i d  ham admady areaad the pocedumr. 
d b .  or in twpmt im of me l a m i w ,  research 
-1.. s-. ater*. I An aphnauon o( the 
m m  pmduaw palo or d l s h  in m e s  snlmls s 
the reams sum drup ware no( used m s l  be aIUdlM 
lh l l  wcd I. 

6 1 
h 1 



This report is required by law (7 USC 2143). Failure to repon according to the ragulal~ons can No v 2 3 2001 seaanached form for Interagency Rep ontml NO; 
result in an order to cease and deslst and to be aubjat to penalties as pmded for in Sactian 21! additional ln fmt ian.  

I I I 
3. REPORTING FACILITY ( List all locatiana where animals were homed or used in actual research, teating, or expetimsntation, or held fwtna.  pummer. Alfach additional .heels If necewry ) 3 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sileo ) . See Atached Listing 

1. CERTlFtCATE NUMBER: 33-&0001 

Illinois Wesleyan University 
P.O. Box 2900 
Bloomington, IL 61702 

Telephone: (309) -556-3255 

REPORT OF ANIMALS USED BY OR LNOEF 

A 6. Number of animal 
beinq bred, 

w 

4. Dogs 

5,. Cats 

6. Guinea Pigs 

7, Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

13. Other Animals 

I 

I FORMAPPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 81 0 

NTROL OF RESEARCH FACILITY I A m c h  addmoml s h d s  W necessarv or usa APHIS Form 702.M 1 I 

rurgsv. or tests. (/\n explanallan dthe pmcedures 
prducing win or dioVeorr in these animals and the rearc 
such drugs m not use4 must be anached lo this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) This faclllty 8s adhsnng to the standam3r and regulaliont underthe M, and it has required that excaptions to the rhndardo and regulsfimr b spsnfied and explained by the ptincipal inmtlgatar and ap 
bl i t~l ional Amma1 Cars and Use Cornmines (IACUC). A s u m y  ot all such erc.pUorr h -h.d to thh an-1 n p m .  In aaition to identiwng the IACUC-appmved excaptrons, thm summary in< 
bneierplanation of me exceptlam as w i t  as tne speaes and nummdanimalo atlend. 

41 me anending vefetinansn far this research facillly has awmpnate ouhority lo ensure the pmusm d adequate vetannary cam and lo oversee me adequacy ddhaarpects af animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive or Legally RespansiDle lnslitutionsl ORicial ) I 

DATE SIGNED 

APHIS FORA 7023 I& aces VS FORM 18-23 IOCT 88). which is 0bsolete.I 
IAUG911 



YOV 2 32004 
Thlr repoms requwed by law (7 USC 2143) Faliure to repon amrang tothe regulattonr can See attschedfoim for Interagency Repon Control No 

resull in an order tocease and a e s ~ l  and lo be sublect to penalties as prwded tor in Section 21' aaa~ttonai mforrnatron .aJ 
I .N TED STATES DEPARTMENT OF AGRICLLTJRE 

ANIMA- ANC P-ANT HEALTH lNSPECTlON SERV CE I 1. CERTIFICATE NUMBER: 33-Fa001 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 708 

I Telephone: (847) -688-4651 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
13 REPORnNG FACILITY 11151 811 Iocailons Were anlmsls w e  housed or used m actual research lasling N expenmenlation N held for these purposes Atiach addllional she& if necessary 1 

Naval Dental Research Institute 
Naval Dental Research lnstitut 
310a B Street. Building 1-ti 
Great Lakes, IL 60088 

FACILITY LOCATIONS I Sites I See Atached Llsllng 
V i va r ium,  Bldg. 4 3 4  - 

REPORT OF AN1MA.S JSED BY OR LhDER CONTROL OF RESEARCH FAC#L,rY 1 Attacn addlt8onal sheets it necesrarv or use APHIS Form 7023A I 1 
Antmrl. Cowred 

By The Animal 
wenare Regulations 

6. Number of anlmsi 
mng  bred. 
conditioned. 
heid for m e  in 
teaching, tesllng. 
expenmentr. 
research. or 
surgery but not yr 
used for such 
purposes. 

D. Number of animals upon 
which arpa,tments. 
leaching, research, 
surgery. or tests wers 
mnduned ~nvoivlng 
acmmpsny<ng paln or 
distress to the anlmalsan 
for w h ~ h  appmpnate 
m e s t h ~ t ~ ~ ,  analgesic, or 
tianquillzing dmgr ware 
used. 

- 

4 Dogs 7 I 

E. Number of sn,mair upon which teaching, expenrnents. 
rBfearCh, or tests were ,nvolv8ng 
Bc~~mpeny~ng pain or d,stiesr to the e n ~ m ~ ~ ~  and for wh 
the use of appmprlate anenhetic, analgesic, or tranqv8liz 
drugs would have adversely affected the procedures. re5 
or mterpremon of the teaching, research. sxpenrnents. 
surgery. or tests ( A" explanabon ofthe procedures 
producing pam or dlstre55 In these anim.1~ and the reas, 
such dmgs were not used must be altachad ta this repon 

5. cat5 

6. Guinea Plgs 

F. 

T " , ' & ~ ~ ~ ~ ~  

( COLUMNS 
C + D + E ) 

7 Hamstem 

8 Rabblts 2 
9 Non-human Pnmates 

10 Sheep 

13. Other Animals I I 1 I 1 

12. Other Farm Animals I 

d me anenong .etennanan40r lnm reseam lsc i t r  naraporo~nate aLtnontl B emure on. 0ron.m o f m m ~ a l e  r e l s n n ~  rare m a  io 31ers.e m e  ddeaiaq domer aspens o'an ma care ana s e  

I CERT FlCATlON B Y  HEADObARTERS RESEARCH FACILITY OFFICIAL I 

I I I I 

M i c e  

Ra ts  

I ( Chief Execufive Officer or Legally Responsible Institutional ORicial ) I 
NAME (L TITLE OF CEO. OR iNSTlTUTlONU OFFiClAL 1 Type MPnol J DATE SiGNEO 

S. E. Cope, CDR, MSC, USN 
Cornandine O f f i c e r  

APHIS FOR&= (Replaces VS FORM 18~23 (OCT 88). which ir obroleie) 

I / d U A  

ASSURANCESTATEMEMS I 
1) Rofnsionaliy acceptable standards g m i n g  the care, treatment. and u x  of animels. includ~ng apprapoate use of snestdc, analgesic. and franqulizlng drugs, pnorto, during, and following actual rest 

leschmg, tertlng. rurgew. w expenmentalion were followed by )his rssmrch facility. 

2) Each pnndpal investigator has conridered alternat8ver to pamflll pmcedums. 

9 

45 

R 

h - 'a 

/ 
R 

J 
h? 



This repan isrequired by law (7 USC 2143). Failure to reponaccordlng tothereguiations can See anached fwm for 
additional mfonatim. 

tntemgency Repon C 
result in so o tdq to cease and desist and to be subled to penalties as prmded for in w i m  21! 

UNITED STATES DEPARTMENT OF AGRICULTURE r .  CERTIFICATE NUMBER: 32-~-0042 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 72190 

- 
.., . , .. ~ 

REPORT OF 4NIMALS LSED BY OR UNDER CONTROL OF RESE4RCH FACILITY( Attach a d d l o n a l  s h w h  n n c e s u w o t  us. APHIS Fonn 7OZSA 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

Animal. Covered 
By Th. Animal 

Welfare Rw~1al l01* 

Southbend Center For Medical Education 
Indiana University School Of Medicine 
Haggar Hall 
Notre Dame. IN 46556 

s7.1 NO 'd 2 6 2001 
Telephone: (948) -631-5375 

6. Numberofarumd 
being bred. 
conditioned. or 
held for we in 
teaching. testing, 

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

E. Number oi a n w l s  uwn which teachina. exoeriments. 1 F, c. NU(M(Y01 D. Numba ol mnnais upan 

accompamng pain or dir t res to tho animals and for wh 
i h ~  US. o ia~~rn0" te  a n e l h d l ~ .  ~B~QBIIC. W I R ~ I I I Z  I TO?fl?!? 

animals upon 
which teaching, 
reseaICh. 
srpsnments, w 
tesD rn 
mnduclea 
muoluing no pain, 
d i 6 tW.  01 use o 
psln-rsltew,g 
dnrgs. 

13. Other Animals 

whom expstimnb. 
teaching, research. 
wgery, w lesb were 
conduded inwlving 
acwmpanying pain or 
d i s l r ~ s  IO lhe animalsen 
for which appmpnate 
aneslhdis, analgesic, or 
I m S u i b g  drugs wra 
u l d .  

7 

21 Each Dnncipsl investigator has conrldered attemahves to pbinful pmedurs. 

4) me allendms vetamanan for thls ressardl faullhl has appopdate authmy toensure Me provluon of adequate vetnnarfcare and to oversee the adequacy of other aspam of animal cars and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL I 
I 

- - -  . - -  
( Chief ExecuDve ORicer or Legally Respanslble lnsbtutlonal ORcial ) I 

SIGNATURE OF C E  0 .  OR INSTITUTIONAL OFFlCtAL IWE 6 TITLE OF C E  0 .  OR INSTITUTIONAL OFFICIAL 1 Type or Pnntj IDATE SIGNED 

I I ,John F. OtMalley, Ph.D., Acting Dean & ~ i r . 1  Ipp? 
APHIS FORM 7023 [Replace VS ~ 0 d 1 8 - 2 3  (OCT 881, which is obbdB(e ) 



UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 32-R-0041 FORMAWROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 17782 I 

L L  
3. REWRTING FACILITY (List all iocationo where animais wan, housed or used in actvai research. testing, or ergedmentstion, or held for ihers purpases. Attach additional sheets if necesoafy ) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

S u i t e  900 ( o l d  B u i l d i n a )  FACILINLOCATlONS(S~les 1 - SeeAtachedLmttng SUi te 3029 (new Build inq ) 

Northwest Center For Medical Education 
3400 Broadway 
Gary. IN 46408 

Telephone (999) -989-9994 
Z r q - ? g c ' ,  .-&.553 

REPORT OF ANIMALS 

A 

Antmah Covered 
By Th. Animd 

Wenan Regutmom 

JSED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional she&# if m.s.arv or use APHIS Form 7023A 1 I 
B. Nvmbsrdanimai C. Numbed D. Numberdanimalo upon E. Number dammais upan which teaching, expenmeoh. F. 

beina bred. Which werimanis. 

5. Cats I I I I I n 

6. Guinea Pigs I I I I I n 

8. Rabbits 1 1 9  I 13  I 1 22 

9. Non-human Primates 1 0 
10. Sheep 0 

12. Other Farm Animals 1 I I I I n 

I 

ASSURANCESTATEMENTS 1 
I) Fmfesionaiiy acceptable standards governing me ure. treatment, and use ofanirrmir indudlng appmpriaie use danffitetic. analgaic, and tmnquililing drugs, priorto, during, and faliming snual rest 

teaching, testing, surgev. or expenmentation wen, foliavod by this -arch taciilw. 

2) Each principal investigator has cons8dered attsmilbvea m painful pmcedum. 

1 

41 The m e m  ng .nsr ranen lor mas reream lachnr naa apormnato u m m w  to ensure the pronsm ol admuale mennar) cam and lo ow- tne admracy d om- asps09 ot an me cars an0 "ss 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 

13. Other Animals 0 

( Chief Executive OfRcsr or Legally Respansible Institutional ORcial ) 

n 

3, t 

APHIS FORM 7023 (Rept- VS FORM 18-23 (OCT 88). whiM ir absdeb.) 
IAUG91) 

1 

NAME & TITLE OF CEO. OR INSTITUTiONAL OFFICIAL I Type or Pnd) 

P a t r i c k  W. Bankston, PhD 
T n t . ~ r i m  ni rprtnr  

DATE SIGNED 

( r 



T l  3 repon s reg..rw 0, s* 7 JSC 2'41 Fsm .re lo'epon a m a  ng lo me re9.alonscan See a n a e n ~  tom for n t e q e ~ c ,  Reccn cowo 
lee. I n an mer 10 :~dse an0 3eon ana cooe r.opc:lo pens.leo sr  pro$ ow tor n %clion 21 aoowms nformal on , 

I I Evansville Center Far Medical Education 
ANNUAL REPORT OF RESEARCH FACILITY 8600 University Boulevard 

( T Y P E  OR PRINT ) Evansville, IN 47712 

I UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (812) -464-1831 

I 

3. REPORTtNG FACILITY ( ~ i s t  sli tocatlona where animals were housed or used a achlai remarch, tssling, or expatimanation. w heid for thns p u v a a .  ~ w c h  additions! sheets if neceaary ) 

1. CERTIFICATE NUMBER: 32-~-0040 

CUSTOMER NUMBER: 15073 

FACILITY LOCATIONS ( Sites ) - See Alached Listing 

FORM APPROVED 
OM6 NO. 05794036 

REPORT OF ANIMALS USED BY OR UNDER lTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets ll mceuarv or use APHIS Form 702U 1 I 
k B. Number of animal 1 belno bred. 

conakoned or 
Animals Covered held for use in 

BY T h  An im i  teachmq, testing. 

. Numberd 
animals upon 
which teschmg. 
Wearch. 
expedments, or 
1-8 - 
m a m a  
involving no Dam, 
dillre%. or use 0 
pain-dieving 
drugs. 

4. Dogs 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 0 
9. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

13. Omer Animals 

D. Numba of animals upon 
Which axpenmentr. 
teaching. ~eriea~ch. 
surptmw w tests were 
d u d &  inYdVing 
aFurmwnMng pain or 
didmest0 lhe animals an 
lor Which spprvnats 
anesthaic, analgesc. or 
mnqulliziw drugs uere 
"&. 

E. N ~ m b a  ot anma o ~ p m  ~h ch teen, np. ewenmen* F. 
msmm smqeh or tnxs uan mnd.a& n ~ o  r ng 
acmmeanvng w n w o rlrosr to me anfma r ano lor rn 
ma .w ofsppmpn~e anemmc, an. gesc or !rang. 2 

'OTA- 'vMBER 

.r"g.IOr. nave I- ".necle., me proc~.roJ rsr OF Ah'MA-S 

OI tnlemrsnton of me teammq, resesrcn ewer mew= 
~ r g q  OT Iem I An mp anetmon d me pmearres ( C O L L M N S  
PIO(JYS~D p m  w mstma n meseanmas m a  one reas, c . D + E 
s ~ n ,  ong, a c  n n  rsaa m.a os anacnea tom r reoon 

2) Each pnncipai investigalar has mnsidered alternalives to painful pmaduns. 

4 Tne anma ng rctmnanan tor m s w a r c n  fsc w naa apprmnms srfhonty 10 msrm me p m m m  d admuate mennary care sno to o- me waq-acy d ma sspmr of an ma cars an. ,so 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Executive ORlcer or Legally Responsible lnstltullonai OfAclal ) I 

NAME b TITLE OF C E 0 OR iNSTlTUTiONAL OFFiCIAL (Type or PMfJ 

'21: D.Stith, PhD, Assistant Dean 

DATE SIGNED 

APHIS FORM 7d.f -(ReplacesVS FORM 18-?3 (OCT 88). vAmd s obwlae ) 
IAUG91 1 



UhlTED STATES DEPARTMENT OF AGRiCULTlrRE 
ANIMAL AND PLANT kEALTr l  INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 32-R-0039 I FORM APPROVED 

OMB NO 05790038 
CUSTOMER NUMBER: 17771 I 

I Rose-Hulrnan Institute Of Technology 
ANNUAL REPORT OF RESEARCH FACILITY 5500 Wabash Ave 

(TYPE OR PRINT ) Terre Haute, IN 47803 

Telephone: (812) -872-6033 2 42001 

FAClL lM LOCATIONS ( Sites ) - See #ached Liollng 

REPORT O F  ANIMALS USED BY OR UNDER 

B. Number d animal 
being bma. 
mnd~t~rmed, a 

Animals Covered held for ~ S B  in 
By T M  AnlM1 teachmg, lastmg. 

Wenam ReguIMbm erpanmenls. 

surgery bul not yt 
used for such 
PYrpoheS 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. Pigs I 0 
12. Other Farm Animals . 
13. Other Animals T 

1 CONTROL OF RESEARCH F A C I L I N l  Attach addlt loMI Shuts U r*c.s.arv or ""APHIS Form 702% I 1 
C 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each pnnupsl investigslor has considered altern8tiveS to pelnhll procadurn. 

3) This hdlity 8s adhenng to the standards and regulation. under me *n. and it has raguimd Itha tmcoptions to the slawlard$ and regulatims bs apglfiad and emlamed by the princ~pal inveatigabr and ap 
instttuhonal mimsi Care and Use Commllm (UCUC). A wmny of all such e x c W r *  h amchd DtMs amual m. In adman to idonhhrng the IACUC-sppmvad exceptions, this summar( in, 
brlef explanation d the exceptions, as well ar the species and number of animals aflasted. 

4) The ananding veterinarian for h is  research facilily has appmpMa tsauthcdty lo ensure the pro*&m dadmuate voterinav care and lo ovemee me adequacy of o t h a a r w r  of animal csm and use 

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 
I 

~ - ~ -  ~- .. 
( Chief Executive ORcer or Legally Responsible Institutional OfRclal ) I 

ME TITLE F C . O R  INSTITUTIONAL OFFICIAL (Type orPnnf) 
#"rthur B. Vestern 
VP Academic A f f a i r s  & Dean o f  Facu l ty  

DATE SIGNED 

11/23/06 
OCT 88). Whidl is 0bSolsls.l 



This report is required by law (7 USC 21431. Fslture la repall accoding te tha regutat- can See anached form far 
Te~ullin an order to cease and desist and to be subject to penalties sr provided for in Section 21! additimal infonnat~w. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERWKATENUYBER: 32-~-0038 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794036 

CUSTOMER NUMBER: 1694 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

The Veterinarians Blood Bank Inc 
1328 West Commerce Street 
Brownstown. IN 47220 NOV 1 82001 

Telephone: (812) -358-9078 

5. Cats 

7. Hamsters 

8. Rabbtts 

9. Non-human Primates 

10. Sheep 

12. Omer F a n  Animals 

13. Mher Animals __:__ 

UROL OF RESEARCH FACILITY f Attach addltlonal shwtr H naaswrv or u u  APHIS Form 702- 1 1 
. N u m b a d  

m4mets upon 
whlch teMihlng, 
rwerch. 
experiments, or 
tests w* 
unduned 
tnwMng no pam, 
a ~ s t r ~ ~ .  or US 

pam-m,Mng 
drugs 

0. Nvmhr of animals upon 
whlch expadmsntr. 

TOTAL NUMBER 
OF ANIWLS 

( COLUMNS 
C + D + E )  

2) Each ptincipal investigator has considwed attemativeo to painful pmaursa. 

4) me anending velenoadan formis rerearch fatiltfy has awropmata suthmtyto ensure me prnwsion of adequbC ~ t ~ n n q  cam and to ommw the amuacydomaaspgfs of animl cars and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFlClAL 1 
I 

- ~ .. 
( Chief Executive Oflicer or Legally Reswnsibte lnslltultonal OfRtial ) I 



All Site Addresses for Customer 1694 
The Veterinarians Blood Bank 

1328 W. Commerce St. 
Brownstown, IN 47220 
County: Jackson 

3849 S. State Road 135 
Vallonia, IN 4728 1 
County: Jackson 

Telephone: 812-358-9078 

Telephone: 812-358-8500 



FACILIW LOCATIONS ( S r u  ) . See nlachea usmg 

. psr- 1s r e w m d  Pylaw(7 use 21431. Falure to r e p w  eccoming to me r q u l a m r  can NO V 2 3 Mobs alumM iormfor 
a a a m m  

"P*' 
inferagency Repan contm N~.. 

rerult in an -.-:er 10 cease and d e w  an4 lo be rub~ea to penalf8es as pronded for m Sectmn 21: 

REPORT OFAhlMALS JSED BY OR LNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
I TYPE OR PRINT ) 

4. Dogs I 
I 

5. Cats 

6. Guinea Pigs 

I 
I 

7. Hamsters 1 
I 

8. Rabbits I i 
9. Non-human Primates ! 
10. Sheep 

1 I. Pips I 

12. Omer Farm Animals 

13. Omer Antmals 

3 .  CERTIFICATE NUMBER: 32-~-0035 

CUSTOMER NUMBER: 765 
FORM APPROVEO 
OMB NO 0579-0036 

Harlan Bioproducts For Science Inc. 
P.O. Box 29176 
Indianapolis. IN 46229 

Telephone: (317) -894-7521 



Harlan BioProducts for Science 
32-R-0035 

Location 

2019 Sugar River Road 
Verona, WI 53593 
County: Dane 
Telephone: 608-845-5046 

Species 

Rabbits 



This report is required by law I7 USC 2143) Failureto.epoti accoding lothereguiationr can NOV 2 3 2001 seeattached bmb Interagency Report Con r 
result in an order to cease and desisl and to be subiect to panallies as pmvlded for in Sestion 21! addibonel idnrmatioo. 

UNITED STATES DEPARTMENT OF AGRICULTURE I .  CERTIFICATE NUMBER: 32-~-0034 

w 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMS NO 05790036 
CUSTOUER NUMBER: 766 

I I Harlan Sprague Dawley Inc 
ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 29176 

( TYPE OR PRINT ) Indianapolis, IN 46229 

I Telephone: (317) -894-7521 

A. 8. Number of animal 

Animal. Cwand 
By T h  Animal 

Wenan Regulationr 

urndltioned, or 
heid for use in 
teachiw, testing. 
expstimenir. 
T~sBBT~~,  W 

surgery but not ye 
used fasuch 
PUPOPss. 

I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

. Number of 
animals upon 
which teaching. 
m e m h ,  
expenmenlo, or 
testa rn 
mdune4 
involving no pain. 
dblr-. or use D 

pain-raitanng 
hug,. 

57 

255 

13. Mhef Animals 

I 

FACILITY LOCATIONS (Sites I - See Atached Listing 

NAME 6 TITLE OF C.E.O. OR INSTiTUTON4L OFFICIAL ( T s e  W P M )  DATE SIGNED 

Hal P .  Harlan, CEO 1 1 / 8 / 0 4  

APHIS FORM 7023 lRBMaca VS FORM 18.23 lOCT 88b which tr dsdete.1 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

- 

- 

- 

- 

- 

- 
- 

- 
- 

- 

D. Number d animals upon 
which exmiments, 
teaching. research. 
surgery, wteri%*aro 
undudad in~ lv lng  
acmmpenmw pain w 
dia- to the animals an 
forwhich appmptiate 
en~lhetic. ~nalge~tc. 01 

tnnquiitting drugs were 
Used. 

74 

200 

C O M R O L  OF RESEARCH FACILITY I Attach addltlonal .heels P rvcarurv or use APHIS Form 702M 1 1 
C 

- 
- 
- 

-- 
- 

- 

- 

- 

- 
- 
- 

- 
- 

- - 

I 
ASSURANCESTATEMENTS I 

1) Pm(asJonally acce@bte Standards govemmg tha care, trsnhnenl, and use d antmala, induding appmpriste use danestetic. anaigwc. and tranquiliung drugs, prior to, duting, and following sctual re% 
teaching, lesting, ruqay, w ery)enmentstim were followed by thls rsreardl facility. 

E. Nvmaer of anmais upon which teaching. experiments. 
memch ~"qer, or 1- w e  condudad iiwiMng 
acwmpanylno pain or distress to the animals and fw w t  
the YI. 01 appmptiate anameuc, analgesic. a tranqurl8z 
drugs would ham advendy angtea the procedures, m 
01 lntwremlm dthe Daatng. raasahll, expenmgots. 
ourgny, w tans. I An axplmatim of the pmadures 
pmdudng pain w distress m these animals and the rearc 
such drugs were not used musl be anached la this repm 

F. 

( COLUMNS 
c + D + E ) 

5 7  

329 

200 



Harlan Sprague Dawley 
32-R-0034 

Locations 

10362 County Trunk 
Madison, WI 53517 
County: Dane 
Telephone: 608-437-4971 

3134 S. Seminole Highway 
Madison, WI 53717 
County: Dane 
Telephone: 608-277-2000 

421 Holtzman Road 
Madison, WI 53713 
County: Dane 
Telephone: 608-230-21 13 

2826 Latham Drive 
Madison, WI 53713 
County: Dane 
Telephone: 608-277-2000 

Species 

Dogs, Cats, Rabbits 

Cats 

Marmosets, Cats 

Guinea Pigs 



'nr 'sccr r .eo. 'a: 2, a *  ' .SC 2'43 Fa :e lo repon arcm nq to mereg. a. ,rs can sm snacnsa tom lcr nldrdge~c, RCDCP C:VC 
es. I 0 an omer co cease ano is% 81 ano 10 CB rmlea to mna u as DIO. ow tor n sen rn 21 - aaa I ona, nlonsl on 

-hlTED STATES DEPARTMENT OF AGRiCbLTURE 
ANIMAL AND PLANT HEALTn INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 32-~-0029 FORMAPPROVED 
OM0 NO. 0579.0036 

cus rouEn  NUMBER: 25 1 
I Bayer Corporation 

ANNUAL REPORT OF RESEARCH FACILITY 1884 Miles Avenue 
( TYPE OR PRINT ) I Elkhart. IN 46514 

I Telephone: (574) -264-8769 

FACILITY LOCATIONS i SNM I See Alachsd bstlng 

REPORT OF A ~ ~ M A L S  JSED 8 Y  OR LhOER CONTROL OF R E S U R C r l  FACtL TV I Altach addmotu l  SheoU H noc*surv or u u  APHIS Form 7023A I I 
B. Number of anlmai 

belng bred. 
conditioned, or 

! held for use 1" 

leaching, tasting. 
expstimms. 
w e a r c h  n 
surgery but not ye I mea for such 
purpose. 

E. h.mocr ol an r w s  .pon n.cn.easnn9 erwmcmr F.  
rmarm w g . 7  or esm rsrecona.aad nrotnnp 
acmmoanyng ~a n or a *I.U 10 :re an mas are lor r? 

.P. .,a 01 approonateanesme~c W ~ ~ ~ O L C  ~l cram. z -Or'- h-h'eES 

~ R E S  ro- a rare .amnay anac:so vzeowes .er CF Ah U'S 

or rtemrmat on 01 ma learn no rc-am, mpsnmews 
r .rpq or 'uts ~ \ n  emmanat on 01 ire mcaa.rer f COLJMhS 
arm.c.rg can ora stress n mesea- ma l a n o  m e  rear< c . D + E ) 
u n  ah91 rere "01 .m r n ~ s  oe amma 10 tn I w o n  

Animals Coverad 
By ~ h .  Animal 

Weltare R.gulatlons a-panmg pain or 
d1~tmss10 the an~mals an 
101 which appwnate 
anssthefac mslgsuc. a 
trmqu~mz~ng drugs w e  

I I I I I 

6 G m e a  Plgs 

7 Hamsters 1 I 1 I 1 
8. Rabbits 

11. Pigs 

i I I i 1 

12. Other Farm Animals / 

I 40 

10. Sheep 

Goats 

40 
9. Nan-human Primates / 

13. Other Animals 1 

1 
-J 

-- 

ASSURANCESTATEMENTS I 
11 Rofenmally accwtable standards gwmmg the cam, bsatmant. ma use C~IVI IM~,  incldlng apemedale us. d soertettc, analgesic. and lrannnlinnp drugs. pnata. dunng. and follanng anus! r e <  

leaching, tsrtmg, rurgary, or expenmenlation vsn foltorad by thm research facility 

I .. 

2)  Each principal investigator has conrdersd alternatives to painful pmeaura. 

3) mts fas8l~Iy #a adhenng m the rrandarar and isgulat~ons underthe Act and 11 hsr rqulrsd that excepl8m. m me standards and ngulahans be spanfiad and explanad by lhspnnopal mvsat~gmm and ap 
lnrtltutlmal Anlmal Care and Use Commrnm (IACUC) A sum- of all such erc.ptlor. Is rmhd m thh a ~ n l  npM.  In aaaltlm to identitmg me IACUC-approved excepllms IN$ summary in 
bnef explanat8on of ihs excepmns as welt as the rpeaes and number of anrmals affeded 

4) The anmdlng vetennanan for Ihls research faclllly has appropnam avtnonty 0 nun !ha pmvloor at adequate vetennary can and lo 0- the adequacy of atncr aspens d antmat an and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFflClAL 1 
I ( C h i d  Executive OlAcer or Legally Respcnsibk l ns t i t u t i o~ l  Official ) I 

NAM€ 6 TITLE Of  CE 0 OR 1NSTITUTK)NALOFFICUL l Type or Pnnt) DATE SIGNED 

P a t r i c k  T. Has t ings ,  D i r e c t o r  o f  S i t e  Serv ces 



his ;i;Port IS requlred bylaw (7 USC 2143). Failureto repon accoding lo the rsgulatlonscan 
NOV 0 52004 

See attached form for Interagency Repan Controi 
,suit in an order to cease and deslrt and lo be subject to pnal t ie~ as proVldBd lor 10 SBCtion Z i !  additional lnfrrmslion. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 32-Ra027 I FORMAPPROVED 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE OMB NO. 05796036 

CUSTOMER NUMBER: 803 - 

- 
I 

I Indiana University-Southeast 
ANNUAL REPORT OF RESEARCH FACILITY 4201 Grant Line Rd. 

( T Y P E  OR PRINT ) ( New Albany, IN 47150 

I Telephone: (812) -941-2200 

REPORTiNG FACILITY I L'st ail locations where animals wna housed w "red in amsi  research, testing, or expenmenlation. w held for lh- purposes. All- additional sheets 1 n-aary I 

REPORT OF AhlMALS JSED BY OR JNDEA 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rsbbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

l p y l  Rats 

R i c e  Rats  252 I 
ASSURALICESTITFYEYTS 

- - 

FACILITY LOCATIONS ( Sites ) See Atached Llrttng 

NTROL OF RESEARCH FACILITY 1 Attach a d d i t l o ~ l  sh-h Hnr.SSaW or u u  APHIS Form 702% 1 I 
. N u m h r d  D. Number danimair upon 

mmb uwn which experiments. 
which teaching. leaching. rersarch. 

s u g q ,  w t e a e m s  
conducted mwlving 
acmmpanflne pain or 
d i a w  to me animals an 

indving no pain. for which appmpnate 
distress 01 urs 0 anasthelic. analgesic. w 

t ~~ng~ l i i l i ng  drugs were 
drugs. 

w i~temrelatlon of the lsa&ing, m a r c h ,  experiments. 
SYQW, or tms. 1 bn expiwation d m e  procedures (COLUMNS 
pmaucing pain or d i s t m  in there animals and the maw C + + E ) 
such drugs m not used musf be ansched to thip repod 

~ ~ I 
11 hdesslonaiiy acceptable slsndamr m i n g  the care. treatmant, and uwa of animals, induding appropriate use d amtdic ,  ansigws, and tranquiliting drugs, prior to. during, and foilwing d u a l  M 

teaching. testing. surgery, or erpenmeolslion were f d M  by lhlsrwesnhfaolitl. 

2)  Each principal mvestlgalor has considered dternative lo psinbl pmsdum 

41 The anonding velennanan for this research faclitty has appmpnats avthonty to ensure the pm4rion of adequate vetannary careand lo ovasw the adaquaq d n h a a a p m s  d animal cars and urs. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive ORiwr or Lwal ly  Responsible InsUWlanal MRdal ) I 

NAME & TITLE OF CEO. OR iNSTlTUTlONUOFFiClAL (Type o r P m )  DATE SIGNED 

Sandra Patterson-Randles, Chancel lor  

APHIS FORM 1023 IRepia~~sVs FORM 18-23 (OCT 881, which is 0bsdete.I 
( AUG 91 ) 



Thrsrepon IS required by law (1 USC 21431. Failure to noon acmraing to the rcgulatmn$ can See attached form for Interagency ReDan Contmi o 
-11 in an omer tocease and d e w  and to be rublm to penall~m as provided for in ~ a c l l m  21! additional information. 

'iP 
I 

1. REPORTING FACILITY i List 811 locations where animals ware hourad or used u actual research, lerting. M expsnmsntatim. or had for m a s  pumorer. Attacn aad8llonat sheets 1 necersav ) 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF AhlMALS USED BY OR LhDER 

Bayer Corporation 
1884 Miles Avenue 
Elkhart, IN 46514 NO!f 2 92004 
Telephone: (574) -264-8769 

A. B. Numaerofarwnal 
being bred 
cond~tmncd, or 
held far use in 

9. CERTIFICATE NUMBER: 32-~-002g 
CUSTOMER NUMBER: 25 

4. Dogs ! 

FORM APPROVED 
OMB NO. 0579.0036 

5. cats i 

6. Gunea Pigs 1 

8. Rabbits I 

9. Non-human Pnmales 

10. Sheep 

12. Mher Farm Animals 

Goats 
13. Other Animals t 

FACILITY LOCATIONS I Sltes) - See Atachw k m g  

9TRCL OF RESWRCH FACILITY 1 A m c h  additional shwts H necessarv or u u  APHIS Form 7023A I I 

2) ~ a c h  pmnupal investigator has con~~dered al~emrtiver s pa~n(u1 p r d u r n .  

3) mi% facrlity is adhenng 10 the slanaards and regulations under the ~ c t .  and it has requored that excqhonr to the ~tandards and regUatims be rpeclUed and eiplamsd by the pnnclpal lnwt igaw and ap 
kt,t~t,onal ~ n m l  cara and use camm~nss [IACUC). A summary ofall swh exap t lon  IS a n x ~  10 this annual repon. ln addition b idntlhllng the IACUC-appmved excqltioor, this wmmav in1 
bnef explanation of the exceptions, as MI as the species and numbn d animals affected. 

mlch leaching, 
<mearch. 
erpenments, or 
tests vers 
conducled 

4 '  'no anena ng .mennanan lor m s wearcn lsull!v nsr amropr a n  a~tnony no snxm me p r a  a m  d adw~ata m a n s 9  cars an# to awe- ,ns aaeadsn, of omrr aspens d an.m ?re ano .s. 

I CERTlFlCATlON BY hEADQUARTERS RESEARCH FACILITY OFF CIAL I 
I ( Chief Executive Officer or Legally Responsible institutional Mlicial ) I 

teacninp. rerearm. 
s~qery.  01 tests m e  
cwa~ctea 1nMlV14 
a m p a n f i g  pain a 
distres to the animals an 

M E  6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pml) DATE SIGNED 

Patrick T .  Hastings, Director o f  Site Serv 

accompanyng Pat- or dtshe?lr fo the anlmalr andfor wh 
the usa of approefite annmolb, anaigu~c, or traowli2 NUMBER 

drugs would have aavw~e~y affected the prosodurss. rer OF 

or intmreiaf~on d the teach~ng. iewarch. sxqenmentr. 
IUW~N. a tntr.  I h ~nelelananan d tho pmedures 

i 
/ ( C O L U M N S  
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U N R W  STATES MPARTMENl OF AGRICULTURE 
ANIMM AN0 PUNT HEALTH INSPECTONSERVCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) I Bioanalylical Systems Inc 

10424 Middle Mi. Vernon Rd 
Mount Vernon, IN 47620 

( Telephone: (812) -985-5900 

Same as Item 2 F A C I L ~  LOCATIONS ( m*.) - ~r - u.*. 

REPORT OF ANMALS USED BY OR UNDER CONTROL OF RESEARCH FACILTTYf A W h  adntlorul sM. Nm.sunror u w  APHIS Farn 7 O p l  I I 

I I I I 

ASSURANCE S l A l E M E M S  

1) Prmes~ona~ly acce~l*Me standaras powrnmp the w e .  trea!mcn~ and use m srrmab. indump sppropmr use d ancaltlc. .MI-c. e m  trenodl~tinp arupr. ptio. lo. aunng. amic4lmng aclwl re! 
leachmg. teslmp. surgcw, o! ewnmcnlallon r r r  imlowd by lhir research 18ciliy. 

1) ~ a c n  0nnnp.4 mveu~petlx has ronsmoercc aHrrnal#wr la pemivl vocrau.r. 

I I ! I 

I CERTIFICATION BY HEADOUARTERS RESEARCH FAClliTY OFFICIAL 
( Chlel Erecutwe Onlrer or Legally Responsibk l"$lilUl~MI Mfcial ) 

13. Other Anirnab I 
I I I 



Tfl.sreeon I reg. reo 0) a*  7 USC 21431 Feft.rs lo reponaccoro ng lo me rsg.,s~onsun % ~OMM I ae tor .nforsgenq ~ s p w  Contra N-- 
,elr.t n an o r o a  10 mare m a  ass at an0 lo oe smm lo pen. I ss as ~ r o .  o w  for n W o n  2150 adatma .Mormstlon 0180-DOA-AN 

I 
~- - 

TERRE HAUTE, IN 47809 
3. REPORTING FACILITY (Lisl ail lacelions whars animals were houssd or used in sctusl msesnh. twtlw. twchmg. n expatimentation, wheld la mese p u w r e ~ .  ~ l tach  additional 

sheets 11 necassary) 

FACILITY LOCATKIN11(3Xesj 

INDIANA STATE UNNERSIN 
TERRE HAUTE, IN 47809 

Jh.lE0 STATES OEPARTMEhT OF AGRICULTJRE 
A~IW. AND PL/\~.T n ~ ~ ~ n  NSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

MimaIs CDwrad brad. uhkh lesihtng. c&aunad lnwlvlng asumwnying pain wdistres TOTAL NO. 
~y ~ h s  Animal mdilionad. or ressanh. surgw, w t e e  rmm to the animals and forwhtch tho use of appmptiale OF ANIMALS 

Welfare Regu tam held lor use in expwlmfa, a mnductw ln~ lv lng snmtheUc.anaigsaic, wmnquilizing drugs would 
leaching, tmling, tmls were a-anying pain w ham a d v ~ d y  atranad Ik4 pmaMum, resuifa, or (Cols. C I 

sxpetinwnfa. mduded distress to the mim~I8 inlstPrstallw d the teaching. resear&, 0 + E) 
r e w a d .  or inwlving i~ md fauhlch appDpriste sxpaimanfa, w r g w ,  a t d r .  (An erplaoafan of 
surgery but not pain, dirlmLS. m anmIh4ic. mdgalc, or fhepmcsdum pmhrcnlpshordidres9 ur these 
yet used for such useof pain- tnnquiiirinp doups uas s n M s  andthe mesaor such drugs we* no1 used 
P U W -  reiieWg drugs. vsed. mu* be anached10 fhir repon) 

I 

1. REGISTRATION WO. CUSTOMER NO. 
~Z.R.OOI~ 778 FORMAFPROVED 

OM8 NO 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and A d d m ,  as regmlered wlh USDA, 
mcludszp Cod4 

INDIANA STATE UNlVERSlN 
DEPARTMENT OF LIFE SCIENCES 
2WNSEVENTHSTREET 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. NwHurnan Prtmstez 

10. Sheep 

3) miofac~iity is adhenng to the Slandards and mguialims under the M, and it has requind ma1 excaptima to the standards and regulations be rpeUfiad and expisinad by tho 
pnncipai m~ertigator and appmw by the lnotituflonel Mimai Care and Use Cornminee IUCUC). A su- cd all th arcrpt ion k a l u c M  to this annual npm.  In 
addstion to ~dentihpng the iACUC-sppmvad arcepliom. thls summary indudas e bddsxplanatim dlha -tima. as vsll as the svc4m and nvmbar of animals anMm. 

12. Omer Farm Animals 

13. Other Animals 

Eastern chipmunk 

Western harvest mouse 

' asp- of a h  care and uss 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

3 

(Chief Executive OM-r or Legally Responsible lnst l lu l lonal  offlclel) 
I csntfq mat ma a b v s  la ma. conecl. and complete (7 U S  C Ssctlm 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME 6 lllLE OF CEO.  OR INSTITUTIONAL OFFICIAL lType a PmIJ DATE SIGNED 

4 

1 

I Mark D. Green I Mark D. Green, Interim Chlef Rsseareh OfAcer I 1 1 1 3 0 ~  I 

9 

4 

1 

I I I 1 
APHIS FORM 7023 (Ropiacm VS FORM 1 ~ 3  ( o n  w), r m ~ h  1.0bMl~ PART 1 -HEADQUARTERS 

(AUG 91) 

9 



CONTINUATION SHEET FOF 
OF RESEARCH Fi 

(TYPE OR PRIl 

nlis repm is required by law (7 USC 2143) Failure to mw!i accordmg to the ieguial~anr u n  SBB revem side for 
res~lt in an Older to ware and desist and to be r u b W  b pmallles as provided for in Satlon 2150. 

Interagency Rewrt Control M 
additional mfomation. 0180-WA-AN 

AnlmalS Covered 
By The Animal 

Weifare Regulatlonr 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PMNT HEALTH INSPECTION SERVICE 

iR UNOER CONTROL I 

6. Numberd 
BniMll  being 
bred. 
canditloned. a 
held for ure in 
leeching, testmg, 
exp9,inMnu. 
research, a 
surgery but not 
yet used for such 
PUW(19. 

*. REGISTRATIONNO. CUSTOMER NO. 
32-R0019 778 FORM APPROVED 

OMBNO. 0579M136 I 

2) Each pnnupal mvertigator has considered altematim to painful pmssdura. 

3) m i *  fac~l$ly is adheting to me ptandsrds and regulations under the M, and it has q u i d  mat src+llons la me slatsndards and regulations be rpedfied and explained by the 
ptimpal ~nvestigstor and eppmuad by the inrtit~tion# Animal Care and Ure Comm(nas (iACUC). A su-v ot a11 iho eiceplbr* b .tt.shd to mi. mml n p r t .  In 
addttion lo ideni~fylng me IACUC-approved exceptions, this summary includes a btief explanallan of the sxcaptlons, ss W l  as the npsclsr and number of animals sflensd. 

. . .  . . 
' aspea* of aimal care and uae. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executlva Officer or Legally Responsible Institutional oIflclal) 

I ten* that me above is tna, mrrsct. and m p i e t e  (7 U S  C Secmn 2143) 
SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyw or Pnnf) DATE SIGNED 

I Mark D. Green I Mark D. Gresn, Interim Chlef Research Ofkw I 1 1 1 3 0 1 ~ ~ ~  I 
I I I I 
APHIS FORM 7023A ( R w k n  VS FORM 18-23 (On a). *INch b o b w w  PART 1 - HEAOQUARTERS 

( W G  91) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been repotted by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 32-R-0019 
Customer Number: 778 
Facilitv: INDIANA STATE UNIVERSITY 

DEPARTMENT OF LIFE SCIENCES 
200 N SEVENTH STREET 
TERRE HAUTE, IN 47809 

Site 6: 
THCME Animal Facilitv 
Indiana State ~niversiiy 



This reponisreouired by law (7 USC 2143) Fallurn lo reponaccordingtothe regulatianr can N O V  2 200k Wanached lam f a  
result In an order to cease and desist and to be subject to penalties as provided f a  In Sencon 21! sdditiMM hfermati~. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

?. CERTIFICATE NUMBER: 32-~-0018 I FORM APPROVED 

CUSTOMER NUMBER: 789 OMB NO. 05790036 

Indiana University School Of Dentistty 
ANNUAL REPORT OF RESEARCH FACILITY 1121 W Michigan Street Ds S-502 

(TYPE OR PRINT ) Indianapolis, IN 46202 

Telephone: (317) -274-5414 

IUSD BIORESEARCH FACIL IT  
REPORT OF ANIMALS USED BY OR UNDER 

A 6. Number of animei 
being b m ,  
conditioned, or 

A~IMI. C w m d  held f a  we in 
BY Th. Animal teaching, testing. 

Welfare Regulations experiments. 
research, or 
surgery but not ye 
" S d  for sum 
PYrDDOsa. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 1 

8. Rabblts 

9. Non-human Primates 

10 Sheep 

12. Other Farm Animals 

13. Other Animals ___i 

lTROL OF RESEARCH FACILITY f Attsch addltlonal sh..h I f  rues.arv or us. APHIS Form 7OZU 1 
I 

nsesrch. surgery or testa me conducted involving 
assapanving win a dlstrm to me anlmsir and for wh 
the meal awmpnste snerthMlc, analgesic. or tranquiliz 
dugs wuid haw a d w m ~ ~  a f f ~ ~ t d  the procedum, 
M i n t m M i m  alms tsachmg. research, expsnmsnts. 
surgery, w testa. 1 An expianatl~ ofthe procedures 
pmduting win or dint- in theoe anlmals and me rean, 
such d ~ g l  not used must be anached lo thls v r l  

TOTAL NUMBER 
OF ANIWALS 

( COLUMNS 
C + D + E )  

4) The attending vetarinanan lor thts research facility has appmpriate euthorllyto snWn the pmvlvm ofadsquate vetennary care and to a w e  the adquacy of other -pacts at w m *  are  and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive MRcer w Legally Respoosible Instnutianal Ofkial ) 

SIGNATURE F CEO. R ~NSTITUTK~NALOFFCCIAL 

WM- 
NAME6 TITLE OF CEO. OR INSTlTUTlOWLOFFlCUL (TypeorPN*)  

L A W ~ W C ~  2- Goto&,~ri, Dan/ 
DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). *him is &sol#e ) 
(AUG911 



I I Telephone: (574) 631-6085 I 

This rspM 11 required by law(7 USC 21411 Fallurn to repat lcmdlng to me r ~ u l a t ~ m s  u n  See aiIachM form for 
result In an mda m - .nd -st and tobe suWtopsnanm = provided b r  m m l o n  21, addiurnal lnfwma~lm 

- 1 REPORT OF ANIMALS USE0 BY OR UNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

MOK 1 2 2004 
ANNUAL REPORT OF RESEARCH FACILITY 

( N P E  OR PRINT ) 

B. Numbs dsn lm l  
k ing bnd. 
Cmdinmed. or 
hdd for m4 in 
*IIching. w4. 
s w m s n e .  
m r d l ,  a 
s u ~ w  buf no1 yr 
used l W  subl 
D U r P W .  

9 .  CERTIFICATE NUUBER. 3243-0076 I F O R ~ * P P R ~ M D I  
OMB NO 05790036 

CUSTOMER NUMBER: 776 

University Of Notre Dame 
Onduafe Studies (L Research 
5 1 1  Main Building 
Notre Dame. IN 4b3m 

8. Rabbb 

9. Non-human Primates 

10. Sheep 

13. C X k  Anlmals 

G e r b i l s  0 
I 

ASSURANCE STATEMENTS 

FACILITY LOCATIONS ( Siles 1 - %&shed Usnting 

W R O L  OF RESEARCH FACILITY I A t k h  addltlorul shnt. If n r a u a w  w u u  APHIS Form 7OWA I 1 
: NumMTd 

enlmls upon 
vhld W W .  
-1Sh. 
- d m .  u 
Ibu. ".era 

41 Th. mImdiq valemarlan for his -1Sh fadllV h u  appmptw a u m a i V I o m  Um pprwisim daaspwleulldnary mn and lo rn um a W ~ 1 c ~ d d h e r 8 ~ ( h h i  dmlml rn .nd ura. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICUL 
(Chief Exscuti~ ORcsr w Lagally R e s m l M e  I n s m a l  Offkid ) 

S I G % W O F  C € 0  OR I~TITUTK)Mb+ OFFICUL lNAME6TlTLE OF C.E.O. OR lNSTlTUTlONMOFFlCUL ( T p s o r M J  IDATE SIGNED 

1 J e f f r e y  C.  Kantor,  V i c e  President o f  Resear lh l l lv8- f i  
APHIS FORM 7023 (Replaces VS FORM 18-23 1OCT 8 8 l . w  1 



Thw report is required by law(, USC 21431 Failure to reponaccording to theregulations can NO V 2 .3 a+ Ses anached form for 
result in an order I0 cease and derirt and to be rubjRl to penalties as provided for in Section 21: addilimal information. 

REPORT OF ANMALS USED BY OR dNDER CONTROL OF RESEARCH FACILITY I A U U h  sddlt-I Sham il necnlaw w u n  APHlS Form 7023A 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

For &P per;cA Oct-fib@p 4 ,  a00 3 to  
S ~ ~ t - ~ l f i  6 ~ r  34 ace 4 

A. I 8. Number ofanimal 

I. CERTIFICATE NUMBER: 32-~-0015 I FORMAPPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 788 

Indiana Univ -Purdue Univ-Indianapolis 
School Of Science, 402 N Blackford St. Ld222 
Indianapolis. IN 46202 

Telephone: (317) -274-0625 

being bred. I conditioned. or 

C. Number04 
BnlmBII UpM 
which bschlna. 

D. Number of animals u p n  
which expemmsntcl. 
teaching, research. 
W ~ W ,  or t e ~ D m ~ s  
~ n d u d e d  invdvng 
aaampan#ng pain m 
d161res to the antmalr sn 
fa which appropriate 
merthdc. malgwc, a 
t~nqutitYng drugs wm 
"Id. 

p&& pain or b i a r s i  in mew animais and the reas, C + rJ + E ) 
such dm- were not used must be attached to this repon 

, I 1Y 

7. Hamsten 

8 Rabbits 

1 I I t I 

13. Mher Animals 

fl 5 Cats 

9 &on-human Pr~mates 

10 Sheep 

11 PUS 

12 Mher Farm Animals 

I I I I I 
ASSURANCE STATEMENTS 

11 PTofessi~nally 8ccBplBbIe standards gowning the care. treatmsnt, and ure ofsnimlr. including appmp-ate use ofanertsfic. analgedc. and lranqvilidng drugs, pdoor to, durtng, and following arms1 m e  
teaching. tasting, surgery, or expenmantation were followed by this research facilily. 

6 Guinea Pigs 

BI 
€3 

I 
,-. 
f l  

3 1" r lac ly r adrenng to me stanoaror and regJ.tsow .nda ma M. an0 1 has rwrmd mat a w o n r  a me rtsndams and r q u  al ma Da spsoflea ano ew g ns. by me Dnncoal nrssl p a w  and ao 
Ina t.aona. m ma, Cars and llre Commnss ,lACUC) A s u m  ol all l u h  .rsWtian Is mvhM to l hk  m a 1  wm.  In sdamm to dsmhFng me ACbC-a~oroveo sxcspoons Inn KCm8ol rc 
LC..# emanat or of !re exceptonr as re as in. rwc~os andomow dsnlmsls anensa 

4 Tne sneno ng rnsnnanm lor in r re-rcn les1.v nar appmonala a M l y  lo mrrrs me omuson of aoqLsts rdtmnaw -re an0 to OM- me ~.(ILBC) of om- B S P ~ ~ O  d an mat a r e  an0 .M 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

I 

0 
0 
a5 

I ( Chlef Executive m r  or Legaih, Responsible l ns t l t u t i o~ l  WK:iai ) I 

I 3 4  
r 

fl 
0 

w 

134 
m 

NAME 6 TIT E OF C E 0 OR INSTITUTION4L OFFICIAL 1 Type or P a t )  1 (!.a,- / CbGstJ 
Dad, s b h o c i  of SCPNC.P 

DATE SIGNED 

APHIS FORM 7023 IReplacss Vs FORM 18-23 IOCT BB), which tr obrc1ae.i I \ 

I AUG 91 1 



Thlsrepan is required by iaw(7 USC 21431. Fallure lo repon accordingto theregulations can See attached f m  for Interagency Repon Contml 
result in an order to m a r e  and daslst and to be subten to panalt8ss as provided for in Section 21! Bdditiond informslim. 

I UNITED STATES DEPARTMENT OF AGRICULTURE r. CERTIFICATE NUMBER: 32-~-0012 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM6 NO 05790038 

CUSTOMER NUMBER: 790 

I Telephone: (785) 455-9371 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS (Sites I - See /Uashad L i s q  

Indiana University Kokomo 
2300 S. Washington Street 
P. 0. BOX 9003 
Kokomo, IN 46904 

6. Numar d animal 
being bred. 
conditioned, or 
held far use in 
teaching lanfing. 
sxpdmento. 
reseam, or 
SUWBV but not yr 
used for such 
PUTmeL 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY1 Attach addMonal sh..tl I f  n.c.ssaw or usa APHIS Form 7023A 

C 

13. Mher Animals ___t_ 

4 Dogs 

5 Cats 

6 Guinea Pigs 

7 Hamsters 
-- 
8 Rabbfts 

9 Non-human Primates 

10 Sheep 

11 Pigs 

12 Other Farm Anlmalh 

I ASSURANCE STATEMENTS 

til 
d 
d 

0 
d 
C, 
0 
0 

2) EaCII pnncmal mvesfigator has considered altemalivn to painful pmcedura 

I Tn s '8co.t) r aarmng to me naroam and reg" arons ma the M and I nas rsq~m4 mat axmlcna to me m d a m s  am q r  mom be speafisa an. sxps ne. by Ine ennc pal n m l  gslor and sp 
nal1.l ona an ma Care sno llre Camm nee iACJCl A su-w ol .I1 such .xc.p(lom Is m c M  m mb annual ngM. h aaawx M .dens% ma ACAC-awprovso e s r w  ons !n 5 a-nmeq nt 
i r d  elc analor d meeraot.onr as r e  as me rDm n a n a  number of an maosaflectsa 

4 TPe wend ng e m - a n a n  lor ins rsJearcn lac ry nar amrmnals ~ m o n f r  to ensm the ~ro*mon d saeqms nnennav car. sna to o- me eaagJsw ot otner a ~ g n t r  ot anma cam and .w 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICUL 1 
I 

- - 

( C h l d  Executive MRcer or Legally Respanslble InsUtutional ORc~al )  I 
DATE SIGNED 

APHIS FORM 7023 (~eplacar fs  FORM 18-23 lOCT 881, uhich t$ dxolele.1 





Thls report 1s requlred by law (7 USC 2143) Falturstoreport according tothe regulationscan See reverse 08de f a  lntersgency Report Cantrot No 
w 

result in an order to cease and desist and lo be rubtect to penaitles as prowdsd for in Sect!m 2150 additional mrformsl8m 0180-D3A-AN 

I 
3. REPORTING FACILITY iL8st ail locations wheresnlmais were housed or used m actual raoaard. lest8ng. teaching, or expenmantatton. or held f a  the.. purposes Anach addct,onat 

sheets f nscersav 1 
FACILITI LOCATIONS(desJ 

ALL CAMPUS SITES 
INDIANAPOLIS. IN 46208 

UNITED STATES DEPARTMEW OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 5. cats  I I I I 

1. REGISTRATION NO. CUSTOMER NO 
32-Rm10 781 FORMAPPROVED 

OM0 NO 05790036 
I 

1. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regsslered w m  USDA 
klduds Zo Code) 

BUTLER UNlVERSlW 
46Ml SUNSET AVENUE 
INDIANAPOLIS, IN 46208 

6. Guinea Pigs 

7.  Hamsten 

8. Rabbits 

1 9. Nan-Human Primates I I I I 
10. Sheep 

1 1  Pigs 

1 2  Other Farm Animals 

13. Other Animals 
~~ - 

ASSURANCESTATEMENTS 

1) Profssrlonaity aCcePlsble rtandamo govemtrm the care, trsatmsnt. and uu, ofanimals. induding appmplate u- danesfhatic, analgesic, and banquillring drugs, prta to, dunng. 
and loilwing actual research, teaming, testing, surgery, cr edmentat ion were followed by this research facility 

2) Each pnnclpal invsrtigata has mnsidmed altemlltiw to pamhi p r d u r a r .  

3) This faclitty 1s adhenng to the standards and regulations under the Act and it has rsquirad lhat sxcap11~  lo the SDndams and regutdmo be W f e d  and awlained by the 
principal nvest8gstor and appmved by the inrtiluuonal Anna1 Care and Use (Imninee (UCUC). A s u m ~ y  ol all ih. ~ C I ~ ~ O R  k .(1.ch.d m t M  annul  won. In 
add~tim to ~dentifvlng the IACUC-appmved ercsptirm. this summary tndudar a bm.(wirutlm dm. axcapti-, e s w i  -the W s s  and numbadan~mais affected. 

4) The allending vetonnaoan for mis rerearrh fadlity has appwrtate aauthmly to en- tha Pmvirim dadquete mennary care and a we- me adequacy d other 
aspecU d anlmal care and use. 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Offiwr or Legally Responsible Institutional official) 

I C e W  that M e  above is trw, mnnt, and mrnplete (7 U.S.C. S e c t i n  2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Bill Berry 

APHIS FORM 7023 (R.pl.cn VS FORM 48-23 (On M). vhkh k &ohm PART 1 - H WQUARTERS 
(AUG 91) 

NAME 6 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL Vype or P m )  

Pmvwt. Butler University 

DATE SIGNED 

1111612004 



18s repo isrequied by law (7 USC2143). ~ailure to repon accadlng to the regulations can 
O C T  13fi:2004 

See anached form for Interagency Repon Contmt 
suit in an order to cease and deslrt and to be subject to penalties as pmvided form Section 21! addillonat ioformation. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (317) -962-8558 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

I 

REWRTNG FACILITI ( L N S ~  all locations where animals w w  housed or used in actual research, terttng, or expenmentalion. rx held for these purposes. ~ n a c h  addlttonat sheets if necessary 1 

1. CERTtFlCATE NUMBER: 32-~-0009 

CUSTOMER NUMBER: 782 

Methodist Research InstituteIClarian Health 
1-65 @ 21st Street 
P.O. BOX 1367 
Indianapolis, IN 46202 

FACILITY LOCATIONS ( Sites ) - See Atashed Llrting 

FORM APPROVE0 
OM0 NO. 0579~0036 

6. Number danlmat 
betno bred. 

I 

4. Dogs 1 1  

Animals Covered 
By Th. Animal 

Welfare Rwulattom 

- .  
cond#lioned, or 
heid for use in 
teaching, testing. 
expenmsnb. 
research. or 
surgery but not ye 
used for S U C ~  

purposes. 

11. Pigs 2 

5. Cats 

12. Other Fann Animals 1 

4 

I 

13. Other Animals 

I 
1) Pldesswaf, acceptaoe stanoaras g o w n  np m e  care i r e a m t  ano  re ofan.mar. mc .a ng appropriate . redsnesfev~ ansgesr am tranqr ring drugs pnor (o o.nng and lo oung act.al re* 

iedm *F ter! nq srrgerr or exper menwon vere lo tnls w a r m  fac ry 

iTROL OF RESEARCH FACILITY ( Attach additional sheets If necssnrv or u n  APHIS Form 7023A I 3 

2) Each p n n c v  mvest~gator na5 mnslderea atternstaer to painful praceautes. 

31 This faclllty is adhering to the standards and ngulatlano under the M, and it has required that excepuonr la me standards and ngulatimr be speclfia and explained by the pnnupal inve~tlgator and ap 
tn~i i l~l~onat Animal Care and Use Cornminee (lACUC). A summary of all such e x c q t l o n  Is a m c M  U, Ulh annual npnt. In additim to idenlity~ng the IACUC-approved exceptions, this summary inc 
bnef explanation d the exceptions, as 41 as the species and number d animals affected. 

41 The anendlng vetemanan for thls research facility has spproptiata suthonfy lo anwre the provision of adequate vmennarycare and to oversee the adequacy d other aspacts of animal care and u s .  

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClL iN  OFFICIAL 
( Chief Executive Mficer or Legally Responsible lnstitutlonal m c i a i  ) I 

, Numberof 
animals upon 
which teaching. 
r e ~ a n h ,  
expetimem. or 
tests were 
conducted 
i0volv8ng no pain, 
d~stresb 01 use D 
pain-reiteuing 
drugs. 

D. Number of animeir upon 
Which eqenmenla. 
teaching, research. 
surgery, or tesb were 
cmducted inwlving 
acmmpanVing pain or 
atstress to the animals an 
for which appmpnate 
anesthetic, analgesic, or 
trtlnquiltzing drugs were 
used. 

7 7 . - 

URE OF C EO OR INST UTIONALOFFICIAL 

E. Number of animals upon whrch teaching, experiments. 
research, sucgmy or terb were conducted lnwtving 
accompanying paln w distress to the animals and h r w n  
the US. ofappwnale anerthelic, analgesic, or tranqalhz 
drugs would have advwsely sffedad the procaduies, re3 
rx interpretation of the leeching, research, expenmenb. 
suqery, or tests. ( A n  explanation of the pmcedurer 
pmduung pain or d l resr  in these animals and the reaw 
such drugs were not vsed must be snsehed to this iepon 

APHIS FORM 7023 (Replaces vs F ~ R M  48-23 (OCT 08) which 1s obsolete 1 C l a r i a n  Hea l th  Par tners  
(AUG911 

NAME 6 TITLE INSTKUTIONAL OFFICIAL 1 Type or Pnnt J 
D a n i e l  ?;-- -' Evans, Jr. 
I n s t i t u t i o n a l  O f f i c i a l /C .E .O.  

F. 

NUMBER 
OF 

( COLUMNS 
C + D + E ) 

7 7 . - 

DATE SIGNED 



Customer ID and Site Address: 

ID: 782 

Research and Animal Housing: 

Methodist Research Institute Telephone (3 17)962-8558 
1812 N. Capitol Ave. 
Indianapolis, IN 46202 
County: Marion 

Research: 

Krannert Institute of Cardiology 
1801 N. Capitol Ave. 
Indianapolis, IN 46202 
County: Marion 



This repon is required by law (7 USC 2143). Failure b repon according tothsrsgulstlonscan See revme side for lntsrsgemy Rean Control NO OccC 
result In an order lo cease and dsrist and to be wb~act to penaitim 8s pmvided form SectIm 2150. additional infwmetion. 0180-WA-AN 

I 
3. REPORT~NO FACILITY (List ail i xa t l on~  mere animals were housed or used in anual research. t W w .  leaching. or erpsrimatmim, w held fathese pup-. Anach addit8onal 

sheets 1 necessary.) I 
FACILITY LOCATK)Wll(S#eSl 

ALL CAMPUS SITES 
WEST LAFAYETTE. IN 479066208 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEPlLTH INSPECTION SERVICE 3 2 - F l W  779 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

IU-PU FT. WAYNE 
FORT WAYNE. IN 46805 

FORM APPROVED 
OMB NO. 0579-0036 

2. HVIWUARTERS RESEARCH FACILITY (Name and Address, as regslered v#h USDA. 
mlude zp code) 

PURDUE UNIVERSITY 
1071 VETERINARY ANIMAL HOLDING FACILITY-1 
WEST LAFAYETTE, IN  47907 

B a h  I I 33 I I I 33 I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RE~EAACH~A~LIT*  (Auach e W I h l  WS IIIeCeS.WryorussAWlS FORM 7023A 1 

2) Each principal invmtlgator has mnadared alternatives b painfvl pmcadum 

3) This facilily is adhering to the dandsrds and regulations underthe M. and it has rsqulrad mat emxrdiona to the standards and rqulstionr be rpedfied and explained by the 
primpal mvestlgstw and approved by Vls lnrtilutlmsl Mima1 Care and Use CMlmiftea (IACUC). A ~ ~ ~ ~ r f o f a l I  t k  auptiom b MWkd m thb a n ~ d  nport. In 
addition to idantiwng the IACUC-appmvsd excaptim, this wmmary lkludsr s bddaxplan.tlm d m e  -tima, sa usll asme spades and numbad anlmals affeded. 

A. 

~nlmsls Covered 
By The Anmal 

welfare Reg~lstione 

4. Dogs - 
5. Cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Nan-Human Primates 

q u he a~endlng vmennanm for th~s m a r c h  faoltly has appmpnata authMly to enaum ma pmvldon d adequate Wannary care and lo o w e s  !ha adsquscy of omer 
asp& of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

C. Number D f  
animals upon 
which teaching, 
research, 
sxptimenb, w 
tests w e  
mnduned 
Invdving no 
pain, distress or 
use d pain- 
relieving drugs. 

12 

35 

51 

6 

11 

8. Numbwd 
animals being 
bred. 
mndilioned, or 
held fw YDB in 
leachmg, testing. 
~~perim(mD. 
research. or 
suwv but not 
yd used faruch 
P U V M .  

(c111.f Executive officer or Legally Responsible institut~onal official) 
I mrAythal  ms a w v e  s t r w .  c o d .  and complete (7 U S  C. S k h o n  2143) 

IGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL l T y ~ a  or PnnlJ DATE SIGNED 

I Charts  0. Rutledge I Charles 0 .  Rutledge. Ph.0.. Interim Vice Provost far Research I 

0. Numbad l n l m l l  upon 
*la sxparlmats. 
IeMhinL w m .  
surwry, c, tesb WIO 
mndwled inwlving 
a c m n p m W ~  win w 
dist-to the mimts 
and fawhich appwnate 
anmha(lc, anaigsaic, or 
LRnq~illllng d ~ g s w o n  
u d .  

186 

48 

281 

272 

27 

1 I 
APHIS FORM 7023 ( ~ e p k . s n  vs FMIY 18-23 ( o n  M), lnlcn k obso1.a PART 1 -HEADQUARTERS 

(AUG 91) 

E. Number d mmais upon whish leaching. 
exp&msnts, masarch, wrgay w tmb  ware 
mnduded inwiving asumwnvlng paln w diaress 
to the animals m d  far which lha use ofappmpnats 
a~thetic.malge(Uc. or tranqulliting drugs would 
ha* a d w m y a t k i ~  me pmcsdursl, results or 
intemntalim d the teaching. maarch. 
siperimantr, sugay. wtslts. (An explanafim a1 
Ihspmcedurer pmduchgpain ordulreu n i h e s  
animals andthe masons such dnqs rere oof used 
must beanachedl0 lhrr repri] 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
DIE) 

- 

198 

83 

332 

278 

38 



Th#$ repm 1s required by law (7 USC 2143). Failure to report according to the raguiationr can See WMRB side for 
retuil in an order to ceaseand daslst and to b% sub& to oanaltiel as omvldedfor in Sedan 2150. additional i n f m b m .  

Interagency RepM Conlml No 
0180-DOA-AN . . 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITI IAnarO addlonal sheds 1 nsrssraq or use lnlr lorn 1 
A I B. h ~ m m r d  I c h..mncr ol I 0 ~.,rnmr d mn M s ..m l e ~ m n a r  ot an mi 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH tNSPECTlON SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Animals Covered 
By The Anlmai 

Welfare Regulationr 

I. REGISTRATION NO. CUSTOMER NO. 
32-R-0007 779 FORM APPROVED 

OM8 NO. 05796038 

2. HUWUARTERS RESEARCH FACILITY (Name and Address as mgslered wan USOA. 
m ~ u d e z b c o d e ~  

PUROUE UNIVERSITY 
1071 VETERINARY ANIMAL HOLDING FACILITY-1 
WEST UFAYETTE. IN  47907 

animiis being 
bred: 
cmd&t#onad, or 
heid for use in 
teaching. testing. 
expsrimenB. 
IeIBmch a 
suqev but not 
yet used for ruth 
oumases. 

-. . . . . . . . . . . 
animels upon 
Which Isaching. 
resaarch. 
sxpenments, or 
!at8 WBm 
conduded 
lnWlving no 
pain, d is tor ,  a 
used  pain- 
ralievlno druos. 

. . . . . . . .. . . . . .-. . . 
Which exwmmenta. 
teaching. m~earch. 
?1uwq. w Dsts w m  
conduded Involving 
a ~ . n y m g  pain or 
dist- to lhe anismais 
and for hidl .ppmpmats 
anasmeus, anaipaslc, w 
tranq~iilllng dm@ rn 
d. 

- . . . -. . .- -. -. -. . . . .. 
expmmanls. research, w q e v  a tests w r e  
ccnducled involving accomwnymg pain or distress 
to the animals and fa Which the use d appmpriats 
anesthelic,anslgeaic, or lrsnquillring drugs m i d  
have s d v e ~ l y  aflaned the pmcedures, resuim. or 
intwprddim ofthe t d i n g .  research. 
expenmmta, wqew, atasla. (An eiplsnatan of 
the pmcedures pmdvciw pawor dlslress KI lhere 
aolmab and b e  marom such drugs were not used 
musf bs anachsdlo mls remuslbsanachsdlolOlsrsmn)n! 

TOTAL NO. 
OF ANIMALS 

(cob. c + 
0 + E) 

Llamas 

Horses 

Deer 

Cononlail Rabbits 

Chipmunks 

Squirrels 

Kangaroo Rats 

White Fwted  Mice 

Meadow Jumptng M i w  

Weasels 

24 

12 

37 

107 

122 

Gerbils 

Hedgehogs 

R a c m s  

Opossums 

Skunks 

~ ~ ~ 

I )  Pmfessimatty acceptable standards governmg the cam. treatment. and use d mimais. lnduding appmpnan uw d snsslhmic, analgdc, and lranquiiisng drugs, prim to, duting, 
and foilowing actual research. leaching. testing. wqay .  w expstimmtalim wsre fdiwd by hlr rarearch hdiily. 

99 

215 

2 

3 

Woodchucks 

2) Each pnnclpal mvestigatw has unsldared sltsmatiws to painful procedures. 

4 

107 

99 

215 

2 

3 

12 

197 

18 

4) The anending vetemanan for lhia research facility has appmpriale lvthMty b mYln the provldm 0fldqqu.b vasrlnary care and to wmee the adequacy of msr 
ar~ects of animal cam and use. 

4 

131 

12 

37 

107 

122 

ASSURANCE STATEMENTS 
I 2 I 1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
(Chief Executive Wcer  or Legally Responsible Institutional ofRciall I 

59 

1 

311 

2 

i wmfvthal lne above iama w&:am&phte (7 U S  C Secton 2143) 
. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL lTyps or Pnm) DATE SIGNED 

59 

1 

323 

197 

18 

I Charies 0. Rutledge I Charles 0. Rutledge. Ph.0.. Interim V i m  Provost far Research 1 11/27/2004 1 
I I I I 
APHIS FORM 7023A (Replac" VS FORM 18-23 ( o n  MI, rrhkh 1. ob.01~. PART 1 -HEADQUARTERS 

(AUG 91) 



T ~ I  w m  is w u w e c  by law (7 uSC21431. Flilur. to- -dinp b t h  npul,lim, un S.. .nKh.d lrn k. '*J* ,n an orders cease ma dams1 a d  to be s u w  to paa l l l r  IS  pm\ia.d IW in -irn zII m u m *  in (mum.  

I I I I i 
12 Other Farm Annals 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

MOV 1 2 2Mh 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

6 Gunea Ptgr 

7 Hamrlers 

8 Rabbllr 

9 Non-human Pnmatea 

10 Sheep 

Mexican I I 

Free Tail Bats I ., I I 1 7n " ,. 

1. culnrrwn wusm 32-~-0002 I FORMAPrnOVEO 
OMB NO. 05790036 

CUETOYER WMBER: 799 

Indiana University At Bloomington 

819 N. F o w t  Avenue 
Bloornington. IN 47408 

TITUTIONU OFFICIAL 

VS FORM 18-23 (OCT 881, -1s W * o )  \ 
tAUG91t 

8 

413 

30 

7 8 

716 

5 5 

135 

7 6 

16 

55 

851 

7 6 

16 



Ths report 8s requred by law (7 USC 2143) Felluretorepon accordmg tothe regulstims can See reverne sde for 
result in an order lo cease and dss8sl end to be subjsct la penaltlea a t  pmuaad for in Sanion 21 50 

Interagency R w a l  Contra NO - 
addillma1 ~nlwmaUan Otw-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I RE01STRATtON NO CUSTOMER NO. 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 31-R-0115 12049 FORM APPROVED 

OM0 NO 05794036 I 

I 
3. REPORTING FACILITY (List all locslionr where anlmais were housed or used m adual rasasrrh. latlng, Isaching, or OxpMmsntaiim. or k i d  for t h w  pumooea. Mach addilional 

sheets f f  necessaw.) 1 
FACHIN LOCATI0NSloles)s~esJ 

BHE ENVIROMENTAL. INC 
CINCINNATI, OH 45246 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. H E W I R T E R S  RESEARCH FACILITY (Name andAddress, as regmlered wIh USDA, 

mclude Zp Codel 
B H.E. ENVIROMENTAL. INC 
11733 CHESTERDALE RD 
CINCINNATI. OH 45248 

4. Dogs ! I 
I I I 

I 

REPORT OF ANIMALS USED 8 Y  OR UNDER CONTROL OF RESEARCH FACILITY (AUach addlanalsheefs i n s c e ~ l y o r u s e  APHIS FORM 7023A 1 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

A. 

Anlmais Covered 
By The Wmai 

we+tare ~egulaflons 

1 8. Rabbltb 

9. Non-Human Primates 

10. Sheep 

ll.Pi* 

8. Numba of 
snimllla baing 
bred, 
condlti~ad, or 
held for use in 
teaching. testing. 
e x p ~ t i m b .  
reseam, m 
s u r g q  but no1 
yef used for s u d  
P U m 5 -  

I I I I 1 12. Other Farm Animals I 

1 13. Other Animals I 

C. Number of 
81111111iS Upon 
whch leaching, 
research. 
sxpenmens, or 
teas were 
wnducled 
mvotvlng m 
pan. dilrerr. w 
used pain- 
reliming drum 

I CERTIFICATION BY HEADQUARTERS RESEbRCH FACILITY OFFICIAL I 
(Ch ie f  Executive OIRm or Legally Rerponslble lnstllutlonal o~c l a l )  

I cendy lhat ur atava a me mnsct. and mrnm (7 U S C S m o n  2143) 
SIGNATURE OF c E 0.013 INSTITUTIONAL OFFICIAL NAME 6 n n ~  OF CEO. OR INS~NTIONAL OFFICIAL (TIP w PW DATE SIGNED 

0. Numba of animlr upon 
whld e W 1 1 1 ~ 1 .  
teechino, - a h .  
nurg.ry w iesb wgs 
m d u d d  involving 
scmmp.nylw p.ln a 
dlsl- 10 Ihe animals 
and for *Ich a p w t i a h  
anssWbc mala ic ,  w 
Iranquiiiang drugs was 
usad. 

I Lou Buck I LOU Bruck. Vice President I 12M112004 I 
I I J 
APHIS FORM 7023 (~.plac- vs FORM 18-25 (M MI), whkh h o b d m  PART 1 -HEADQUARTERS 

(AUG 91) 

E. Numba of animals upm m i d  teaching, 
BXpBll111Ml(l, WUUrrh. SUlgW W lWOtl Were 
mnductad inwlvlng ampany lng  Dam or distress 
to the animals and fawhWI the uwol appropna1e 
anesmaic.malgeais, w lranquililing dmgs w i d  
hove MWWY a n M d  the pmedura, results. or 
iniapmstion ol Me leading, reaemo? 
expstimmh. surgery. or t a r .  (An explanatan of 
ihspmedurespmdmegpah 004istmsin these 
anlmafs andthe rsemns smh dcgs were m f  used 
mud bB and~hed to IhiP -dl 

F. 

TOTAL NO 
OF ANIMALS 

(Coh. C 
O*E) 



rhis &lt is mqulrad by law (7 USC 2443). Failure lo report accadlng to ihe regulations can nu ' '* - ~nafladedfomfar interagency Repart CanhOl 
IBSUII in an order I0 cease and desist and la be subject to penalties w pmvldad for In Sedlon 21! additional Inbrmatlon. 

I I Telephone: (614) -722-2700 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FAClLlPl LOCATIONS ( Sites 1 - %Atabed Usting 

I 
j. CERTIFICATE NUMBER: 31-~-0116 I FORM APPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 18920 

Childrens Research Institute 
700 Childrens Drive 
Columbus. OH 43205 

REPORT OF ANIMALS USED BY OR UNDER 

5. Cats I 
6. Guinea PiOs 

7. Hamsters 

8. Rabbits 

H. Plgs 

12. Mhs Farm Animals 1 

chinchilla 
13. Mher Animals i 

WROL OF RESEARCH FACILITY 1 A t t v h  addltlonal s h w h  ll nursaw or u u  APHIS Form 7023A 1 
D. )*nma d animals upon 

whlch ewaimanb. 
twching. -.,dl. 
surgery. OtasU w e  
mndudod lnbdbing 
asmmparmhlg palo o 
d i ~ l o h s m i m d s s n  

I ( Chid Exawtlve ORicw or Legalty Responsible InstiMionai ORidal ) I 
NAME A T m E  OF C EO OR INSrrmTIONALOFFICW ( Typa or Pml) 

Medical Director 
t 

APHIS FOW 7023 (Replace. VS FORM 18-23 (OCT 8@3?3To M e t e  ) 



ANNUAL REPORT OF RESEARCH FACILITY 
313-0114. Curt Id 9423 

(TYPE OR PRINT) - QTEST, L T D  

PO BOX 12381 

Thlr ,eparl is requtred by law 17 USC 21431 Falure l o  reporl accodng lo  the rrgulsllo8~r can I4lrerlya.c" Raw!, contra 

result in an olde! lo  cease .:d dsr+rl and l o  be rub~eel l o  pelh3llmr as plovided lor 111 Saclion 2150. addiliolsl inlotrnal~on. 0180-DOA-AN w 
UNITED STATES DEPARTMEM OF AGRICULTURE 

ANIMAL AND PLANT HULTH INSPECTION SERVICE 

. . 
'9 

CEHTIVICA'I'ION BY IIUAIlQUAK'rES HESEAHCII  YACII.ITY OVYICIAI .  
(Ch id  Uxeculivc OfIicer ur Legally Nchpunsiblc In,liculiunal Orl ic idl  

1. REGlSTPAllON NO: I FORM APPROVED 
OM6 NO 0579.0036 

2: HEmOUARTERS RESI+CHFACILIN (Name and Address, er tegirlered wilh USD4 
trvclude zip C W ~ J  -. .-~. C . I: 

5 Gals 

6 G u ~ n e a  PIQS 

7 Hamsters 

Rabbl ls 
L 

9 Non-human Prmales 

.lo Sheep 

\ I  pias 

;2 Other Farm Anlmals 

, 
NAME h TITLE OF CEO. OR INSTITUTIONAL OFFICYL f l~pe  or P , ~ I )  DATE SIGNED 

D A i  'l L b u  i I i .G /~y  
A P '  F O R M  7023 IRrp1at.e~ VS FORM 18-23 IOCT 881. *hrtt E Dbsalsle ) 

( A U G  91) 

0 

0 

0 
0 

0 

e 
0 

0 

C? 

0 

0 

0 

0 

C 

0 

c> 

a 
"L57 

0 

'i“l 
0 

a 

0 

0 

o 

0 

0 

0 

0 

0 

0 

ZS'? 
0 

q4 
0 
0 

0 

0 



I Ahed Of Ohio. Inc 
ANNUAL REPORT OF RESEARCH FACILITY Stautzenbemer College 

This repon is iequusd by law (7 USC 2143). Fallura IorspM according to ,ha regulationscan See anached form f a  k teragen~~ RePo 0 NO.: 
resuI+ ~n an order .o cssra and desist and lo be SUblRll0 penalh-as pmwded for n Ssctlan 21! adaitimai inlmnaan. 

( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 5355 ~outhwyck ~ l v d  
Toledo. OH 43614 

1. CERTIFICATE NUMBER: 31 -~0113  

1 Telephone: (212) -2924956 I 

REPORT OF AhlMALS LSED BY OR ,NDER 

w 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

5 Cats 

An8rnrls Covered 
By Th. Anlrnal 

Wellam Rwu~atlons 

CUSTOMER NUMBER: 101 15 

bang bred. 
comt~onw. 01 

held fw use 8n 
leachmg. Iesling. 
exommanu. 

13. 0 t h  Animals 

I 

FORM APPROVE0 
OM6 NO, a5794a3s 

6. Guinea Pigs 

7. Hamsters 

8. Rabblk 

9. Non-human Pnmales 

10. Sheep 

1 I .  Pigs 

12. Other Farm Animals 

Rats 0 
I 

0 

0 

0 

0 

0 

0 

0 

12- h i l n  n 
ASSURANCESTATEMENTS 

FACILITY LOCATIONS I Sl la  ) - S a  A m h d  Usling 

NTROL OF RESEARCH FACILITY I Attach addlnonal Sheets Ifn*CeSWd or u u  APHIS Form 70UA 1 1 
. Numberof D. Numbnot animals upon 

anwwla upon uhlch expdmanls. 
whlch teachmg. teachlnp, nleWC?. 

surgery, or lab *aa 
erpetimcnts. w mausfed invdving 
IkSU w m  -pm$nying p m  w 
6ondusf~ distrm 10 lha animals an 
involving no pain, forwhich appwtiale 
distress. w use o ane8thetic. maIga1c. or 
pain-ruwdvlng tnnquillmg amps were 
diqugll. 

surgery, a WU. I *n Wanaflm ollha pmeduras ( COLUMNS 
pmavcing pun adbVam In these animau and me rear, c + D + E ) 
such aNgI were no( usad mwl M a w w  lo a i r  repon 

4 )  h e  anaomg nwnnanan for mas r u e a m  lm .h nar aDDm)nal. a m m w  to mrr. me pmnsoon d aosq.am dmnw mn am to o- me Maq~.cy ot o m a  a a o m  d .".ma cam ma .r 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 1 
I ( Chief ExecuUva of tic^ or Lagally Responsible Inst i tuWo~l Official ) I 

SIGNATURE OF C STlTUTlONU OFFICUL NAME a TITLE OF C E 0 OR INSTITUTIONAL OFFICUL ( TypeorRnl) 

APHIS FORM i o n  - (usplacer vs FORM 18-n  (OCT 88). unm r abaslaJ 
- 

(AUG91) 

\\ \ 

\, 



UNITED STATES DEPARTMENTOF AGRICULTURE 
AhlMAL AND PLAhT HVILTH INSPECTION SERVICE I 

- 
1. CERTIFICATE NUMBER: 37-R-0112 FORM APPROVED 

OM0 NO 0579-0036 
CUSTOMER NUMBER: i n n ?  

I Telephone: (440) -775-8309 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- - 

DEC 2 12004 - 
m i s  repofl is nquwed by law (7 USC 2143) Failure b r s w  gcuuMnptolhs rqulaNonl can n attached lormfm ' In!era~ano/ Report Control No.: 
result in an order to cwsc and defil l and to be rubjen lo penalties as pmvldrrd lor in Sec!im 21! dditlonal inlomallon. 

. 

A 

I 

Oberlin College 
119 Woodland St 
Oberlin, OH 44074 

REPORT OF A N I M L S  USE0 BY OR UNDER 

bred, condlll&ed, 
An lmb  Cmed or held for use in 

BY T h  Anmu1 aachine teslm~. 
Wallan Regulation. emerimnts. 

4. Dogs 

5. C a b  

8. Guinea Pips 
2 5 

7. Hamatem 

8. Rabblb 

9. Notbhurnan Primates 

10. Shaep 

11. Pigs 

12. Other Farm Animals 

13. Dthdr Animals 

I 
ASSURANCE STATEMENTS 

FACILITY LOCATIONS ( S h s )  - see ~techsd ~isung 

mROL OF RESEARCH FAClLrrY 1 AMch additional sheeta I f  n a u s s a w  or uw APHIS FomlOZJA~ I 
D. Numbor danlmls  upon E. Num~srof ~~s upv l thch  temng,  expsnmenb. F. 

which &,inants. WMrCh, IW9.W OifeSll MR COndYCld iW01ving 
taachlq, rcrserCh. m w n y l n g  psln or dtl l rur tnme aramsls andfor wh 
SWOCPI. or1eZs mre tho use d appropnafa aneameuc. analgesic. M tranquiiiz 'OTAL NUMBER 
CO"dUded 1nM(Ylnp drugs XOYM ham a d m y  aredad me p r ~ ~ e d u r a ~ ,  OF ANIMALS 
aocmvmynp wn w rerulw, orintem~datim dthe teaching, wearch, 
~ISIRW ID ihe mir~81s an curerimnu, wrgsly, M tests. (,w eq~enetion at t~ (COLUMNS 
m which sppmprlats pmceduna prcduang pain or dtstrers in !has. enimls e C + 0 + E ) m e s t h d ~ ,  an~lgesic or the reasons such drugs were not "red rmri be attached 
IranqulliWlp drugswrc lhls w n ) .  
Used. 

a g e )  0 2 5 0 25 

. 

I (Chief Emutve Olfimr or Lepally Responsible InstMnbmI Orncisl ) I 

ler 

SIGNATUREOF C.E.O. OR INSTITUTIONAL OFF1 i 

APHISF M7023 (Replaces VS FORM 18-23 (OCT 861, h i c h  is abroiele.) 
6 u 2 g 1  

Sclences  2004 

Y 
,,; ,-6=--. 0 4  ,< 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or pmf) DATE SIGNED 

J e f f  Witmer, Acting D e a n o f  Arts and 0 Decem 



T ~ , S  report 15 reqred by law (7 uSC2143) Failure to repwt according to the reguiattons w n  
resuit in an order to cease and desst and to be r u b n  to psnaitieo as pmvldsd farm Sktlon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See reveras ada tor interagency Repon Conlmi No 
50. addttionai information 0180-DOA-AN 

1. REGISTRATION NO. CUSTOMER NO. 
31-R0102 259 I FORM APPROVED 

OMB NO 05790036 I 
2. HEADQUU(TERS RESEARCH FACILITY (Name and Address, as regstered wth U S M  

mlude Zp Code) 
AKRON GENERAL MEDICAL CENTER 
400 WABASH AVENUE 
AKRON. OH 44307 

I 
3. REPORTING FACiLiW (List ail iocal8mP where anlmais wera housed w orused m actual -mh triting, tmchlng, w elpetimantatlon. or held fw there purposes Attach sddaonai 

sheets 1 necessav 1 
FAc iLm LOcATk7Ns(mffe) 

CALHOUN RESEARCH LABORATORY 
AKRON, OH 44307 

3) This facility is adhsnng ia the standards and regulations under the M, and it has required that sicepbmr b me standards and reguiatiaM be s p e c i k  and explained by the 
ptincipat investigator and approved by the intt~tutimai Animal Care and Use Cmminaa (IACUC). Asu rnmy  ot aii th .x+lolr b atuchmi lo t hb  a m a i  npon. In 
additlm to idenhvng the iACUC%ppmuad exceptions. mis summary mciuder a bdst slpian.tlon Has s i W o n r .  a s d i  as Me rpeuas and number of animaio affened. 

REPORT OF ANIMALS USED BY 

A. 

Animals Covered 
By The Anmet 

welfare Reguiat~ms 

4. D w s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

4) me anending vetemanan for thla research faoiity has sppwriate authwtly to snaunhepmvldon dadequate veterinarycare and b me adequacy of nher 
aspens d snamai care and une. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL i 
(Ch ie f  Executive Wce r  or Legally Rasponsibla Institutional official) 

I ceMy that the abova is me, consct. and complete (7 U S  C S m o n  2143) 
SIGNATURE OF C E.0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTlTUnONAL OFFICIAL ( T y p  or Pnml DATE SIGNED 

OR UNDER CONTROL OF 

8. Number d 
animals being 
bred 
conditioned. or 
held tor use in 
teaching, teLng, 
experiments. 
research. rn 
rurgay bul not 
yat used fa ouch 
~urpMt)?i 

I James M. Dougherly. MO I Chairman. Medical Education and Research 

I I I I 
APHIS FORM 7023 ( ~ e p b c n  vs FORM 16-23 (oa a), whkh h & o w  PART 1 - H EADQUARTERS 

( A U G  91) 

- p ~ ~ ~  

RESEARCH F A C i L m l ~ & c h  

C. Numbsrd 
anmais upan 
which teachmg. 
res~arch. 
expeimenb, w 
tests- 
mnductW 
lnvdvlng no 
pain, distres, w 
use of pain- 
mtevmg drugs. 

&*omfshsefs Ioecersaryor 

D. Number denimis  upon 
which axpe4mlli. 
teaching, -ah. 
Iumw, Wtem vmm 
m n d u M  Involving 
lccomplnVlnp p i n  or 
dilltms lothe animals 
and fwwhich appropriate 
anertheflc, anaigws, or 
mnquiiidng drugs usm 
used. 

~-~--~~p~ 

us4 APHIS FORM 7023A J 

E. Number d animals upon which teaching. 
erpsnmantr, research, surgay w tests were 
condune6 involving acsmpnylng pain n dlstresr 
to the animals and torwhich the used  approptiate 
anenmetic.anaigesic. a tranguiiiung drugs would 
have sdvendy aflested the pmcsdures, resuib, or 
iMrpreWm dthe RMing. research. 
experimsnlr, surgery, wtesb. (An explanaiao of 
fhepmcsdursspmducingpam ordidmss in fhese 
anmars andlMl rea~ans such dngr usre oat used 
mud ba anachedm fhs repad) 

~~~ 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C r 
DIE) 



11 3 . P P O ~  L wq. reo oy an 7 .SC 2143, Fsc.re to reponaccorong loma reg. r m r  o n  See r e r a m  sloe for lnlsrsg~nr~ Reeon Conlro 
rer..! n en oraer lo cease en0 oer 91 ana to oss.4alla osnallso as Dronow for n SaMm 2 1 9  aaatona nforma~on OlEODOA-AN 

'OR1 OF ANIMALS JSED 

,NOTED STATES DEPARlMEhT OF AGR CLI.l,R( 
AhlMALI\NDPL/\NTHEALT" hSPLCTONSLHVCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

~nimals covered 
By The Animal 

Welfare RegulaQonr 

1. REGISTRATION NO. CUSTOMER NO. 
FORM APPROVED 3 1 - R O W  247 OM8 hO ?5790C16 

I 
2 HEAWUMTERS RESEARCH FACILITY (Name and Address as rsglslersd vlh USDA 

indude z p  code) 
CENTER FOR CONS B RESEARCH OF ENDANGERED 
WILDLIFE 
3400 VINE STREET 
CINCINNATI. OH 45220 

I 
animals upon 
which teaching. 
research. 
expenmentr, or 
tests wore 

3 REPORTING FAClLiN (kst all locat8ons where animals were housed or used in inulll -arch lsaung taachmg or expenmentallon w hold for the- pumosss Anach adall onal 
sheets I necessary ) 

FAClLfl LOCATK)NS(NMJ 

CENTER FOR REPRODUCTiON OF ENDANGERD WILDLIFE 
CINCINNATI OH 45220 

I surgery but n~ 
yet used tor ouch 
",r".leM 

TOTAL NO. 
OF ANINALS 

(COh. C . 
D I E 1  

1 5. cats  I 35 I 4 I 76 I I 60 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11.pigs 

12. O W r  Farm Animals 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIL ITY  OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutlonal official) 

I cenQ Ins! lk smvc 06 tm. COM. am complala 17 U S  C. Secbon 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR I N S T I T I J ~ N A L  OFFICIAL (Type or Pnm) DATE SIGNED 

I ~ i l l i a r n  F. Swanson I William F. Srrmnaon 1 10125/2004 I 
I I 
APHIS FORM 7023 (~spl-vs FORM 1843 ( o n  no). l h i c h  h o b . o ~ .  PART 1 -HEADQUARTERS 

(AUG 91) 



This report is required by iau(7 USC 21431, Faiiuretoiepori according to lhs reguiations can See attached form for interagency Repon Control No.. 
r e d t  in an o r m  lo cease and demsl and to be oubed topsnait8esaspnwided fwin ~ectian 211 additional tntonation. 

UNITED STATES DEPARTMENT OF AGRICULTURE r. CERTIFICATE NUMBER: 31-~-0097 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 05796036 

CUSTOMER NUMBER: 256 

Meridian Bioscience, Inc. 
ANNUAL REPORT OF RESEARCH FACILITY 1 3471 River Hills Drive 

(TYPE OR PRINT ) Cincinnati, OH 45244 OCT f 
Telephone: (513) -271-3700 

I 
FACILITY LOCATIONS ( Slta I - Sea Atached Ltatlng 

REPORT OF ANIMALS W E D  BY OR JNDER COhTROL OF RESEARCH FACILITY 1 Attach addltlonal s h M s  Kn.c.ssarv or u u  APHIS Form 7023A 1 1 

1 I I I I 6. Gulnea Pigs 

A. 

Admais Covered 
By Th. At,lmrl 

Waliam Reg~Ia11orm 

4. Dogs 

5. ca ts  

i I I 

7. Hamsters 

B. Number of anlmnl 
being bred, 
conditioned. a- 
heid for use in 
teaching. lsnng. 
experiments. 
research. or 
surgery bul no1 ye 
wed fwsuch 
pumoses. 

I I i I I 

11. pigs 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

I I I I 1 
12. Other Farm Animals 

I I i I 

C. Numbard 
animals upm 
which teaching. 
rwarch. 
sxpsnmmlr, n 
tests mre 
cond~cted 
lnwlYing no pain, 
distress. DT use D 
pstn-rsliaving 
drugs. 

0 

I 
ASSURANCE STATEMENTS I 

D. Number d anmais Upan 
mlb erpenmonts, 
teaching, rssaorrh. 
surgery. a lesls were 
wduaed  lnwlvlng 
accompanying pain or 
diBms to the animals an 
fw Which approp#Me 
anesthmc, analgesic, or 
nsngulliang drug9 were 
UW. 

13. Other Animals 

2) ~ a c h  pnnopai investigator has cansidered altsrnaliver to painful procedurss 

51 

31 Thll faciilty !s adhenng to the standards and mguiWons under the Ad. and it has rqu!& that excaptions to the slendam and rqviations be wried and expiacned by the pnnciprl investigator and ap 
lnrtitulionsl Animal Care and Vss Commluse (UCUCI. A s t m m q  of all such irceptlonr k attrchM to thk am.1 n p o R  In addition to idenlifylng the IACUC-appmved ercegtions, this summary inr 
brief expianstton of the exceptions, as d l  as the lpouer and number of animals affened. 

41 The anending veterinaoan for this rerearb facility has apprnp~at aathhaw to ensure the pmvlsion of adequate veterinary care and to wenee the adquacy of other a s p m  of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

1. 
( Chief Exewtive ORlcer or Legally Respansible Institutional ORlcial ) I 

E. Nvmbaofanimais upan Which teaching. erpsrimento. 
mearch. suqery 07 tests wen  conducted inwiving 
acmmpanying pain a distress 1 the anmals m a  lor wh 
the u s e d  a~mp"s1 aneslhetic, maigesic. 01 trmquiliz 
drug8 wuld have ad-iy affected the PIDUMY~BS. I- 
OT interpretation of the teeming, research experiments. 
suqsw, or tests. An explanation oftha pmcedures 
producing pain adislresin thme animals and the res% 
such dmgl w a a  no1 used must be anabed to this repm 

o 

I / 
NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Twe Or Pmt)  DATE SIGNED 

Susan Rol ih,  V m  b i d & ,  RR/@ 
APHIS FORM 7023 (Replsc- VS FORM 18-23 IOCT 881 whoch is obsolete ) 

lAUG91) 

F. 

NUMBER 
OF 

( COLUMNS 
C + D + E ) 

0 

79 

0 51 

n o a 



FACILITY SITES LISTING 

LicenseeIRegistrant Name: Meridian Bioscience, Inc. 

LicenselRegistration Number: 3 1 -R-0097 

Please list below all sites that house regulated animals under the above number. Be sure to include all requested 
information. If the line does not apply, please mark it NIA. If you have more than three (3) sites copy this form 
as many times as needed before filling in the sites. 

Site No.: 1 Namemepartment: Clerco 
Address: 3858 Debbv Carol Drive 

Cincinnati, OH 45245 

Building: 

Contact Person: ----- ------- Phone No.: ----------------- --- ----------------- 

Site No.: 1 Namemepartment: Snowhill 
Address: 3051 Snowhill Road 

Cincinnati, OH 45245 

Building: 

Contact Person: ------- -------- Phone No.: ----------------- --- ----------------- 

Site No.: NameIDepartment: 
Address: 

Building: 

FloorlRoom: 

Contact Person: Phone No.: 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH NSPECTION SERVICE I 1. CERTIFICATE NUMBER: 31-R-0092 I FORM APPROVED 

OMB NO. 05790036 
CUSTOMER NUMBER: 255 I 

I Northeastern Ohio Universities College Of Medicine 
ANNUAL REPORT OF RESEARCH FACILITY ., 4209 State Route 44 

( TYPE OR PRINT ) P.O. BOX 95 

I Rootstown, OH 44272 

Telephone: (330) -325-6556 
I 7 2 ~ ~  

I I I 

I REPORTING FACILITY [ LSSI d i  locat~onr where an~malswere hou9ed or used in actual research. tamp,  or expenmentatton or held forthese purposes Anash idd8honai sheets tf nscenran, 1 I 

5 Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10 Sheep 

11 Pig* 

12. Other Farm Animals 

REPORT OF ANIMALS USED a Y  OR UNDER 

13. Other Animals & 

A 

Animals Covered 
BY T ~ N  Animal 

wenam ~.gulatlons 

B. Number of animal 
being bred. 
Condit~oned. or 
held for use in 
teaching, tasting. 
expenmmtr. 
research. or 
w p r y  but no1 yt 
used for such 
purposes. 

FACILITY LOCATiONS i Sites 1 - See Alashed Listing 

F e r r e t s  

TROL OF RESEARCh FAC L TY I Anach additional sheets I f  M E ~ S I ~ N  or YU APHIS Fonn 7023A b I 

0 

ASSURANCESTATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of snmals, including appropnale use of anesfetlc, analgesic, and tranqu8iimg drugr orlor to, dunng, and faiiowrng acluai rere 

leaching. terttng, surgery or expenmentalon were followed by lnm rewarm fac8iiIy 

Number of 
mmab  upon 
wncn leaching. 
reoearch. 
~xpenmenll, or 
tests wera 
conducted 
involvmg no paln. 
distrers, or use o 
pain-telimg 
drugs. 

0 

0 

0 

4)  he attending vetennanan for lh~nretesrcn faclllty has appropnatsa~man~y toensure the pmvison of adequatevetennarqcats and tooverrealhe adequacy of other aspamof animal care and use. 

( Chief Executive ORicer or Legally Responsible Institutional ORicial ) 

D. Number d animals upon 
*hch expMmenls. 
leaching, research. 
wgery. 01 tests were 
conducted inaving 
scmmpsnyng p m  or 
distress 10 the animals an 
for Yhich aupmpdate 
anenhatic. snslgeric. or 
tranquilidng drugs were 
wed. 

42 

11 

74 

E. Number of animals upon which feachlng, expetimsnlr. 
research. s m g q  or latr were conducted involving 
accmpanying pain or dlslrerr I0 the animals and for* 
!he UIB of appmpnateaneslhel#c, analges#c, or lranquiz 
drugs -id have ~Cersely affected the procedures, res 
OT mterpmtation of the teaching, rsreenh, experiments. 
~u rgwy  ortests (AD ~xplanat80n d lhepro~ed~res 
prmucmg pain ardirlrerr in these aolmalo and the reaic 
such drugs wae not u r d  must be attached to this repor( 

0 

0 

0 

F. 

TOTAL NUMBER 
OF 

( COLUMNS 
C + D + E ) 

I 42 - 

1 1  

7 4 



This repoit 15 requrred by law (7 USC 2143) Fatlureto repon accoraing to the regulations can See anached form for 
result in an order to cease and desist and to be m b j m  lo penalties ar pmvidad fw in Sdctlon 21! 0 CT 2 9 n]D+ additional informalion. 

lwwcy & $  
UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 31-~-0088 I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 05794036 
CUSTOMER NUMBER: 252 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Columbus State Community College 
550 E. Spring Street 
Columbus, OH 43216 

Telephone: (614) -287-2400 I 
REPORT OF ANIMALS USED BY OR UNDER 

B. Number of animal 
belng bred. 
conditimea. or 

Animals Cavered held for use in 
By Th. Anlml  leaching. Msting. 

W e U m  R q u k l l o ~ m  expsnmentr, 
mearch. or 
Surgery but n d  p 
U s a d  for such 
PUW-. 

5. Cats 

7. Hamsten 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. O t k  Farm Animals 

13. Other Animals & 

. Numbard 
animals upon 
which teaching. 
resewsh. 
expenmantr, or 
tests won 
conducted 
~nwlvlng no pain, 
aistrm~. w US o 
pain.relieving 
drugs. 

D. Number of animals upon I E. Numbsrd animals uoon wtich teachinn. ex~eriments, 1 F. 
whish emaimen&, 
teaching. research. 
surgery, or lertr ware 
conducted inwlwng 
acmmpsnyng pain or 
disiress lo the animals an 

raaewch, wrw a iwts rn conduck i k W n 9  
acmmplnrng pain or distress to the animals and for wt 
the use Olappmptiate anesthetic. analgesic, or tranguiiiz NUMBER 

drugs vwla have aaversay anectsd the procadurer, nr OF 

or interpntatim Ol the teaching, reseam experiments. 
sur(lm, or leats. 1 An amlanslim ofthe omcedums ( COLUMNS 

FACILITY LOCATIONS ( Sileo ) - See Aechea Listing 

CONTROL OF RESEARCH F A C I L W  I Attach addltlonal s h w t a  I f n s c e s s a r v ~  "MAPHIS Form 7023A ) I 
C 

- - 

- - 

- - 

- - 

- - 
- - 
- - 

- - 

- - 

- - 
- - 
- - 
- - 

I 

ASSURANCE SlATEMENlS I 
1 )  Prdes~~onally acceptable standard* governing me can, treatmenl, end use danrmsls, including appmpnale use dsnestohc. analgesic, and vanquilimg drugs, ptior to, during, and foliavlng aclusl re% 

teaching, tesmg, surgery. w sipetimena~m were foltaved bymia -arch faaiw 

2) Each ptincipal mvestigalor has conridorad allernativeslo painful pmeduma 

41 ~ n e  anena ng .eteilnanan for mr rewarm tao Q nas s p p w n s ~  a.tnonty to e n w s  me r ronsm of sdeg~ate relennan, care ano to o- lha aamdacv DI o M r  aspens d an ma* care sno .SF 

I CERTiFlCATlON BY H U W U A R T E R S  RESEARCH FACILITY OFFICIAL I 
I (Chief E x ~ u t l v e  m c e r  or Leaally Responsible Institutional m c i a l  ) I 

SIGNATURE OF C E 0 OR INSTlTUTiONAL OFFICIAL NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFiClAL 1 Type or P M )  

M-vflk-~lb~fi  OoaLCi'R 
*PHIS FORM7023 (ReplacesVSFORM 18-23 IOCT 88). winch 8s Wmlate) 





This repon is rawired by law17 uSC 2143) Faluretorepon acmralng lotheregutaiims ren DEC , 3 4  Seeattached form f a  
rewlt in an ader to cease and deslrt and to be subiento p e ~ t l s s  as prodded hx in Sghm 21! - sddiiimal inbmwoon. 

I Telephone: (419) -666-9455 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS (Sites 1 - See Atached Urticq 

I. CERTIFICATE NUYBER: 3143-0068 I FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 249 

North American Science Associates Inc 
Narnsa Inc 
Z W ~ F ~ U F R W  6750 Wales Road 
Northwood, OH 43619 

REPORT O F  ANIMALS USED BY OR UNDEF 

I surgery but not p 
"JBa for SVCh 

4. Dogs 0 
5. Cats 

6. Guinea Pigs 
- 

300 
7. Hamsters 

8. Rabbis 72 

9. Non-human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals __i__ 

ITROL OF RESEARCH FACILITY I AMeh addfflonal S k b  il naCeSUN or uw APHIS Form 7023A I 1 
. Numberd 

animal8 upon 
which teaching. 
rBOOBrch. 
expar lds.  m 
te* were 
mndua* 
involving no pain. 
distms. (X YIB D 
pain-relleving 
amps. 

1 

D. Number of animals upon 
Vhntlldl sxpsrimsn*. 
teashing, reseam. 
wqery, a t m a  
conduded involving 
acmmpanylng pain or 
disUm1 tome animals an 

- - 
used. 

3 3 

154 154 

2 Goats 2 

2) EaCh princtpsl inverhgala. has cmsidered snemativer to painful pmcedurer. 

3) rOisfealiCt is adhRlnglo%e standards and regulations undsr he M. and it has required tMI exceptions io me slandads and regulations be d e d  and explained by the pnnupai invertigator and ap 
lnrtiiulional Pnimal Care and Use Comnw IUCUC). A s u n n y  of all sucm ercsplfom h .ttlsh.d mlhh annual rapon. h addltim to identwng the iACUC-approved exceplws. mis summary mr 
boat exptanalkn of the ercept8ons. as well as the species and number of animals atlend. 

4) The anending velatinadan far Vur resea* fatiliv hat a m n a l s  a u m m  to m u r e  lha pmnoloo ofsdquate wetinary care and io ovwnee ma adequacy d m r  a s p e t  of animal u r e  and u s e  

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlPlOFFlClAL 
(Chief Executive Dlkar  w Legally Respcnstble InstWonal Ohicial ) 

SIGNATURE OF C.E.O. OR INS TUTiOWLOFRCiAL 

/ LA - 
%places VS FORM 18-23 (OCT 88). mid In absdeto.) Ohio IACUC I n s t i t u t i o n a l  O f f i c i a l  
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This repon is required by isw (7 USC 2143). Failure to repon according to !he repvlalions can See reverse mde for interagency Repon Conlrai No 
result in an order 10 cease and dssm and to be subject to penaltier an provided far in Section 2150. sddllional informalim. 0180-WA-AN 

3 REPORTING FACILITY (List all locat8ms whew anlmslr wre housed or used m achlal reremh. fating, tssch8ng. or expenmentallw. w held f a  lhere puposes ~ t l ach  add,ttonal 
s h e &  1 necessary ) 

FACiLlN LOCATIONS(SXOIJ 

MAIN CAMPUS FACILITIES 
YOUNGSTOWN. OH 44555 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

~p 

REPORT OF ANIMALS USED 8V OR UNDER CONTROL OF RESEARCH FACILITY (Anacn aadlaM meets lrecsrrarl or J I ~  APd S FORM 70234) 

A I B N,mDer of 1 C. h.mm 01 I D N.mm danmals ~ o o n  I F ~ ~ m n  d m- s .mnn xl ?n m.m,nn I c I 

1. REGISTRATION NO. CUSTOMER NO. 
31 -Rm86 236 FORM APPROVED 

OM8 NU 0579.0036 
I 

~ ~ ~~ ~ ~~~~ 

I .  HEADQUARTERS RESEARCH FAClLiN (Name and Address, as reglslered w#h USDA. 
ktudezp code) 

YOUNGSTOWN STATE UNIVERSITY 
ONE UNIVERSITY PLAZA 
YOUNGSTOWN. O H  44555 

I 
~~ ~ - ....~ I - . ~  ~ .......................... I animals being I anlmala upon I hi* we~imsnls. ax~snmam. msearch, ruraenr w tsar were 1 ' ' I 

I Animals Covered I *hi* teaching, I twdinp. mssar~h. conduded inMlvlng a-iaimg pain or dirlrest TOTAL NO. 
By The Anmal conditioned, or research. rurgw. w lasts were lo the animals end fw h i m  the use of approptiale OF ANIMALS 

Welfare R~ulat ionr held for use In 1 I 

5. cats  
I I I 

6. Guinea Pigs - 
7. Hamsters 

1 9. Non-Human Primates 1 I I I 
8. Rabbits 

10. Sheep 

11P igs  

12. Other F a n  Animals 

I 

- 

13 Other Anlmals 

I 

4)   he anending velennetisn for this -M faciltty has sppmpnals authonfy to snrurs the pmvlaon of adequate velanary cars and lo oversee the adequacy of other 
aspeds of anlmal care and uos. 

I CERTIFICATION BY H W W A R T E R S  RESEARCH FACILITY OFFICIAL 
Chlef Executive Ofi7cer or Leaaib Reswnslble institutional offlciall I 
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SiGNArURE OF C.E 0. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTlNTlONAL OFFICIAL lTyw or Pnntl I DATE SIGNED 

I Peter J. Kasvinsky I Peter J. Kasvinsky, Dean. Schcal of Graduate Studies 6, Research 1 1110812004 ( 
I I I I 
APHIS FORM 7023 tRep4ac.n VS FORM 48-23 (On  M. which h ob.ohte PART 1 -HEADQUARTERS 

(AUG 91) 



Thts report is reawed by iawV USC 2143) Fa8lureto reportaccwd~ng to the regulat~onr can See reverse r d e  for 
result in an order to cease and d e s t  and to be subject to ~sno i t ~e r  as proaded for in Section 2150 add~tional ~nlorrcat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addtmal sheets inecessav w use APHIS FORM 702%) 

A. 8. Numberof C. Number of D. Nurrber of an8malr upon E. Number of animals upon whish teachmg, F. 
an8msls being animals upon which experimenk. exPerMenls, research. sulgery or led5 were 

Anlmls Covered bred. which teachng, teaching, research. conducted inwlvinp aceompanmg pain or distress 
By The Ammi  ~ ~ d l l l o n e d .  or research. sume~y, O( tests were 

TOTAL NO. 
10 the animals and for which the use olappmpnate OF ANIMALS 

Welfare Regulations held for use in erpenments, or conducted involving aneslhetic.anaigesic. or tranqullmg drug* would 
teaching, tening. tests mn acsompany8ng pain or have advenet~ affected the p redu rs r ,  rerulta. M (Coh. c 
expenrrent~. conducted distress to the smmlr  inlerpeletion of the teaching, research. 
research, or 

0 r E) 
involving no and for which appopnals expenmnle, surgery, or tests. (An explanatbn 01 

surgery but not pain, dirties, or anesthetic, analgesic, or thspmcsdunr pmdm'q pain or distress in these 
yet used for rush use of pain. tranqucimng drugs were animab end lha nsrano rush dngr  wen not urea 
p u w l e ~  rdtevtw drugs. used. mu* be anachedfo this nport) 

OMB NO. 0579-0036 1 1. REGISTWTION NO. CUSTOMER NO. 
W R 0 0 6 1  525 

2. HEADQUARTERS RESEARCH FACILITY (Name andAmrers, ar mgmlsnd M h  USDA, 
",dude Z@ cod*) 

ST VINCENT MERCY MEDICAL CENTER 

4 

4 The attending veterlnanan for thm resewchfsuhty has a w r m s l e  avmor~ty to ensure me wovrs~on of adequate vetennary care and to oversee the adequacy af other 
aspects of anmd care and use 

FORM APPROVED 

DEC aim 
2213 CHERRY STREET . -- 
TOLEDO, OH 43608 
(419) 251-2701 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OMw or Lwally Responsible lntnitutlonal official) 

I certify that tlle above is hue. camnt. and complete (7 U.S.C. Section 2143) 
NAME TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type r P '"4 

6htcC J e d d  DATE SIGNED 
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(nu0 91) 

PART 1 -HEADQUARTERS 

3 REPORTING FACILITY (Ltsl all l-lrons where animals were housed or used in actual research testing leashlng or expenrentation or held for there purposes Attach add~ttonsi 
sheets d nece-ry l 

FACILITY LOCATIONS(sIe$) 

See Attached Llstlng 
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This repod is required by law (7 USCZl43). Failure to repod according totheregulalionscan SBB revme side far Interagency Repon Control NO 
resuit in an order to cease and desist and la be s u b w  to penmas as pmndsd for in Section 21 50. sddilional inlormatirn. 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRlCULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2) Each pnnclpal mvestlgatar hso cmrtdaed aiternatlves lo palnhll procedures 

I 
1. HUOOUARTERS RESURCH FACILITY (Name and Address, as w ~ e m d  v#h USDA. 

hcluds Code] 
MILACRON, INCORPORATED 
3W0 DISNEY STREET 
CINCINNATI, OH 45209 

REPORT OF ANIMALS USED BY 

A. 

~nim.1~ Covered 
By The Amrumai 

Weifare Regulat#on$ 

4. Dags 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13, Other Animals 

ASSURANCESTATEMENTS 

4 The attendlog vetennanan far lhro reosach fscili~l has apprmnats sulhodty to ensure the pmvlsim d adequate uel&nav m e  and to ow- the adequacy 01 other 
aspecls 01an,msi care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

(. REGISTRATION NO. CUSTOMER NO. 
31-Rm59 245 

3. REPORTING FACILITY (LM all locatiom where animals were housed or used in afluai m r c h ,  IWnp, teaching, or experimentation. M held lor these purposes. Anach additional 
sheets 11 neces'law.1 

FACILITY LOCATIONS(slssJ 

MILACRON. INC. 
CINCINNATI, OH 45209 

~ ~~ - 

(Chief Executive Orricer or Legally Responsible lnstitu(lona1 offlclal) 
I csnfytnat lhe above 1s tna. cornet. and mmplae (7 U S  C. S m o n  2143) 

SIGNATURE OF C.E.O. OR INSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typs or Pnnl) DATE SIGNED 

FORM APPROVED 
OMB NO. 05794036 

I )  Prolesslonslly acceptable standards gowning the care, treatmanl, and ursdanlmalo. insludmg appmpnele uw, d amsthetlc. matgsric. md lranquilirhg drugs, poa to, duong. 
and Miowng actual research leachmg, teshng. surgay, or expenmenlatian wae IDllllwad by this -arch lnsilily. 

OR UNDER CONTROL OF 

8. Number d 
animals being 
brsd. 
COOdilW. M 
held for uoe in 
leaching, tsrtmg. 
egsnmenta. 
research. ar 
surgev but nn 
yet usad for such 
pYVW8. 

7 

Robert C. McKee Robat  C. McKea. President 10/18/M04 

APHIS FORM 7023 (Rwlaces VS FORM 19-23 (0.3 MI, rrMcn is obsol.1. PART 4 -HEADQUARTERS 
(AUG 91) 

RESEARCH FACILITY 
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msmch. 
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pain. distress, a 
useof pain- 
dieving drugs. 

325 

(Anach addmml sbhsefs Gecessaryor 

0. Number of animals upon 
Which egrpdmat.. 
teaching. mearch. 
surgq. or ls ts  m 
undufl.d inwldng 
acmmp.ngq psln or 
d l d m  b animals 
andlor Midl appmpnate 
a n w i c .  aMlWc.  w 
tmnq~illzing drugs wm 
Used 

69 

p~~ 

use APHIS FORM 7023A) 

E. Number danimata upm vhtch teaching. 
expe~ments. m a r c h .  ourpsvor bsts were 
cwduflsd inmldng accompanying pain or &stress 
to the animals end farwhich iha use of appropriate 
anelllhdiC,anaIgesiq 01 tranquilidng drugs would 
hare advady sffactad the pcceaurso, results, or 
interprelalian d the leaching, reraarch, 
sipenmanta, rugmy, or test.. (An s~ laoa lan  of 
the pmcedurss pmducngpaln or dmress n these 
aoim810 andthe masons such d w s  w m  no1 used 
mud be allachedl0 lhb mponl 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
O r E )  

394 



Thtsiepmis requared by law17 USC 2143). Failure to repon according la theregulations can 9 E C 0 ,? 2@) So. attamed form for interagency ~ s p o n  con%.: 
result in an order lo cease and derisl and to be wb@n to penelltea as provided for in Section 21! sdditimat information. 

I Telephone: (216) 687-3624 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDEF 

6. Numbndanimal 
being bred, 
conditioned, w 

Animals Cawed  held for use in 
By T h  *Nml tascniog. tertw. 

Wanam Rqulatlarn experiments. 
research. 01 

surgery but not ye 
used for %dl 
pummes. 

?. CERTIFICATE NUMBER: 31-&0058 I FORMAPPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 244 

Cleveland State University 
Programs 8 Research 
2121 Euclid Ave(Keith Bldg Rm 1150) 
Cleveland, OH 441 15 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

13. Other Animals I 
M i c e  1 2 2 , 3 3 9  

Rats  4 8 3  

ASSURANCE STATEMENTS 

. Numberd 
animma upon 
whim teaching. 
r-rm, 
exp0rimMtS. W 

testswere 
condunsd 
cndving no pain. 
diseM, or use o 
pain-relieving 
drugs. 

D. Numbsrd animals upon 
which OxpnmmB. 
teaching, research. 
surgery. or teshwere 
mdYnBd lWM"9  
accompanying pain a 
distress to me animaio in 
f a  Vhim sppmpnats 
anesthetic, analgesic. or 
mnquiiiring drugs were 
"Md. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E I  

F 
~ - 

I 
11 Pmfessionally acceptable standards governing me cam. mlmsnt, and use d animals, Including sppwdate use daneslelic. analgaris, and tmnquilizing drugs. pnata. during, and hllamng actual re% 

tesching. test~ng. surgery, or expenrrmtalion were fdlowed by this -arch faulily 

2) ~ a d l  principal investigator has consdered altemniwa to psintvl pmcadures. 

31 This facility IS adhenng io the standards and regulations underthe W. and 81 has required that exceptionP lo the standards and regulations bs spscified and emiamed by the pnndpai investigator and ap 
inrtilutianal Animal Care and Use C m l n e e  (IACUC). A s u m  d a l l  such ercepmm k .(txM l o  t M  mnual npm. In addition to idanWng the UCUC-appmved exceptions. thls summary inr 
me1 explanatton of the excepllonr. an MI as the spmes and number of animals affecled. 

41 The anending velennatian for this research facllity ha9 appmpnate authmty to endure the pranJim of adequate velennary care and to ovasee the adequacy of Mher a s e a r  of mimat care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C i L l N  OFFICIAL 
( Chief Executive MRcer or Legally Responsible Institutional ORcial ) 1 

NAME (L TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( TypearPnoO 

M i c h a e l  Schwar tz ,  P res i den t ,  C l e v e l a n d  
DATE SIGNED 

11/29/0.! 
c+e+.3 1. -a:*.. 

I AUG91) 



Th i s rep i i s  required by law (7USC2143) Fallurn to report according la theiegulattons can Interagency Rsport Control 
result in sn N s r  to cease and desist and to be rubw to penalties a$ provided for in Smlon 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE t. CERTFICATENUMBER: 31-~-0055 

c%' 
I FORMAPPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB m. 0579.0036 
CUSTOMER NUMBER. 243 

I I Wright State University 
ANNUAL REPORT OF RESEARCH FACILITY Lab Animal Resources 053 Health Sciences 

( TYPE OR PRINT ) Dayton, OH 45435 

I I Telephone: (937) -775-2792 

A 6. Number d animal I beinoled. 
. Numherd 

antmais upon 
m lch  teachmg, 
reseam. 
Bxpwimenn. W 

test, was 
eond~cted 
m w t w g  mpmn. 
d l s t m ~  w use D 

paln-tsllsang 
amgo 

4. Dogs 0 
5. Cats 

1 
6. Guinea Pigs 0 
7. Hamsters 0 
8. Rabbits 0 
9. Non-human Primates 0 
10. Sheep 

12. Other Farm Animals 

13. Other Animals = 

FAClLlTY LOCATIONS ( Sites ) - See ~ t a c i w  bmng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY I AttMh addnloml she& If w e u a w  or use APHIS Form 70231 I I 
C 

- - 
- - 
- - 
- - 
- - 
-- 

- - 

- - 
- - 
-- 

- - 
- - 
- - - 

the mad appwtiaie anesthetic, andiganc, or iranquitz 
drugs would have edvaaely a c t e d  the procedureo, res 
01 iOiTrei8liM of ms leaching, rsseam, expetimen~. 
~urgery, 01 18519. i An exotana%m d the ~medurer 
pIOifunng psin oraistr& in these antmais and the reasc 
such drugs wre not used musl be anached ta this r e p ~  

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSURANCE STATEMENTS 

2) Each ptincipal investigator ha* considered altemativea to painful pmaedutsh 

1 71113 lac h 9 annenng lo me stanoaras ma r m m  onr ma* me icc m a  I has raqmat mat mcagt~ons to me stanaamr m a  reg~ .ems  00 -5- am erpls neo oy me pnnc pa nrss! pator aria JD 
tr91~1.1 on8 Mma Ca- an0 Jse k r n m c s  cuCJCI A summary ol all such .mpt lom Is r l u c h d  to VIIs annual m a .  In aaa son la aenntymg ms iAC,C.approm erceDt mr m r smmar) r, 
nnef r w  a w t m  ol me except cnr as *e a. me spec a, an. nvmotn ot an ma13 dtkfaa 

4) The anending vetetinntim ffa this research fadttty has appropriate authority to a l u m  ths pmvidm of sdaquate vatniney a r e  and ta avenee lheadquasy d ~he raspsds  d animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible InstitutioMl W t s l  ) I 

SIGNATURE OF C.E.0 OR lNSTlNTlONAL OFFICIAL ME &TITL OF E O  0 INSTITUTION~LOFFICIAL ( T  earPml1 
YosepFh %: Thomas,  J r .  , p h .  D .  

DATE SIGNED 

V i c e - p r e s i d e n t  f o r  R e s e a r c h  
APHIS FORM 7023 

1/17/C4 
iRqlacer VS FORM 18-23 (OCT 68). m i &  a oboolew.1 



FACILITY SITES LISTING 

Licensee/Registrant N-: Wright State University 

License/Registration Number: 31-R- 05 5 

Please list below all sites that house regulated animals under the above number. Be 
sure to include all requested information. If the line does not apply, please mark 
it N/A. If you have more than three (3) sites copy this fonn as many times as needed 
before fillins in the sites. 

site N~.: 2 ~ a m e / ~ ~ ~ ~ ~ t ~ e ~ t :  Laboratory Animal Resources - Health Sciences 
Facility 

Address: 053 Health Sciences Building 

Dayton, OH 45435 

Building: Biological Sciences/Health Sciences Building 

Floor/Room: 053 Health Sciences build in^ 

contact person-------- ---------- Phone No.: ---------------
------------

Site No.: Name/Department: Laboratory Animal Resources - Fawcett Hall 
Animal Facility 

Addreem: Fifth Floor, FAwcett Hall 

Dayton, OH 45435 

Building: Fawcet t Hall 

~loor/~oom: 514A & 514B Fawcett Hall 

Contact person:- ------------------ Phone NO.: ---------------
------------

site NO.: 3 Name/Deeament: Laboratory Animal Resources - Receiving and 
Conditioning Building 

Address: Receiving and Conditioning - W.S.U. 
Dayton, OH 45435 

Building: Receiving and Conditioning 

Floor/Room: 

Contact person:- ------- - - - ------- phone NO.: ---------------
------ - - - - - - - - - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Licensee/Regiatrant Nama: Wright State University 

Licenee/Regietration Number: 31-R-055 

Please list below all sites that house regulated animals under the above number. Be 
sure to include all requested information. It the line does not apply, please mark 
it N/A. If you have more than three (3) sites copy this form as many time6 as needed 
before fillina in the sites. 

Site No.: 4 Name/Department:Laboratory Animal Resources - Cox Research 
Institute Animal Facility 

Address: 3525 Southern Boulevard 

Davton, OH 45429 

Building: Cox Heart Institute 

Site No.: - Name/Department: 
Address : 

Building: 

Contact Parson: Phone No. : 

Site No. : - Name/Department: 

Building : 

Contact Person: Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I College Of Wooster, The 
ANNUAL REPORT OF RESEARCH FACILITY 331 College Street 

(TYPE OR PRINT ) Woosbr. OH 4691 - 

I Telephone: (21s) -263-2481 
3 3 0 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLiTY I Uheh adworul aham U n r u r m o r  uu APHIS Form 7 o M l  

'%eAnp"B$c ) 259 239 20 
Rats (Psyc) 2 7 17 10 --- 
Mice ( ~ i o )  4 0 0 4 0 40  

12. OVUY farm Anlrnalr 

NRME:C'W VPAR DOF 

I 
I I I ---I- 





----- -------------- ------ ------------ 
Office of the Vice President for Academic Affairs 
The College of Wooster 
1189 Beall Avenue 
Wooster, OH 44691-2363 

Psychology Department location: 

Burton D. Morgan Hall 
930 College Mall 
Wooster, OH 44691 

Biology Department location: 

Mateer Hall 
931 College Mall 
Wooster, OH 44691 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



REPORT OF ANIMALS USED BY OR UNDER 

6. Number of snlmai 
belno hnxl 

This report is required by iaw (7 USC 2143) Fatlure to report seeming la the regulations can See attached form for Rteragency Repon Control Na 
result in an order to cease and der~st and to be subject lo penalties as povided form Section 21! additional informat~n. 

research or 
surgery but not p 
used for such 
P Y V W .  

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 

5. cats 

3. CERTIFICATE NUMBER: 31-R-0053 

6. Guinea Pigs 

7. Hdmsters 

8. Rabbts 

9. Non-human Primates 

FACILITY LOCATIONS ( Sites I - See Atachsa Usang 

!CONTROL OF RESEARCH FACILITY 1 Attach addittonal sheets ll necessarv or use APHIS Form 7023A I I 
C 

- - 
- - 
- - 

- - 

- - 

- - 

-- 

- - 
- - 
-- 
- - 
- - 

- - 

- - - 

Y 

. Numbwd 

leaching. mearch, accom~snyrg pain or d~rtreas la the animals and for 
surgery, n 1- were h e  use of appmpmte anesthalic. anslgssa, or tranq 

TOTAL NUMBER 

condunsa involving drugs would nsve advsrsW anwed the procedures. 
OF ANIMALS 

accmplnying pain or w mterpremlion d me teachtog, research, expenment 
di~tmss lo the anlmalr an surgery. ate@. ( *n t~p!anaNon of the procedures 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

21 Each ptinncipsl ~nvssligatw has cons~dered alternatwes to painful procedures. 

31 This fac8lity 8s adhenng to the standard% and regulations under hem, and it has required that excsptima tothe standards and regulations bs apeubd and erplalnsd by the poncipal inverllgstor and ap 
Institutional An,mal Care and Use Cornmillee (IACUC]. A summary 01 ail such n s q t l o r r  is ltUErvd to mi' annual RpM. In sdditim to identifying the IACUC-approved exceptions. lhls summary iM 
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HeinzBulmahn Dr. Hsinz Buimahn. Vice Pmvost for Research and Dean dthe Graduate College 10125/2004 

APHIS FORM 7023 (Replams VS FORM 48-23 (Od  w), vheh Is o h h m  PART 1 -HEADQUARTERS 
(AUG 91) 



F A C l L l N  LOCATIONS (Sites ) - See h c h e d  bsmg 

This repod tsrmu<red by iaw (7 USC 2143). Fallurnto reporf accwing to the reg,~iatranr can See anachea form for lntelagency Repon Contmi N 
resuit m an wder to cease and deslst and lo be oubjml to wnaities as provided hx in Seclion 211 addiurnal informattan. 

REPORT OF AhIMA-S USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addnlonal s h h  K nac.uarv or us. APHIS Form 702U I I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

Animals C o w e d  held f a  use in 
By  he ~ n i m a i  Ieach<ng. testing, 

W . ~ R  Rog~I.lions oxpemenh. 
re3esrCh. or 
surgery butnd yr 
"red for ouch 
pumoses. 

1. CERTIFICATE NUMBER: 31-~-0023 

I 

5. Cats 

6. Guinea Pigs 
-- 

7. Hamsteten 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Fam Animais 

Calf 

13. Mher Anlmals 

Rats 

=F 

D. Numbmd~nmais upon 
which W m m b .  
teaching. m e m h  
surgew a lsrtarmrs 
coodun& InMlvlng 
ammpsnying pain or 
dlstrau to the animals an 
for Which appmptiate 
amthetic. mllgesic, 01 
tranquilizing drugs wen 
used 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY r (TYPE OR PRINT ) 

wlnlerplelabon of the ieachmg, research experiments. 
6Umw. a leak ( h explanation dthe p m ~ u r e ~  ( COLUMNS 
pmduung pain wdistrew in these anlmals and ihe rearr c + D + E ) 
such mp- ~t used must be asched tothb repm 

I FORM APPROVED 
OM0 NO 05194036 

CUSTOMER NUMBER: 230 

Good Samaritan Hospital 
Dept. Of Medical Research 
375 Dixmyth Avenue 
Cincinnati, OH 45220 

Telephone: (513) -872-1850 

I 
I cam. treetment, and use ofanimais, includtng appropriate use d anrrsts(ic. snalgaic, and tranquiiiung drugs, ptiar 10, duting, and foliamng actual rese 
! fdinved by this renoarch fadlily. 

2) Each ptincipsl invssttgator has c0nJidWed alternatives to paintui pmcedunu. 

4) The ansndmg vstennatian for this -arch factioty ha6 a ~ w d a t e  a m m y  lo ensure the pmvlrion of adequate wennary care and m o w n ,  me adquacy of other aspects of animal care and use. 

ME 6 TITLE OF C.E.O. OR INSTITUTIONU OFFiCUL 1 TWB orPmf I 



This repon is required by law (7 USC 21431 faitwe to r m  scwrdino lo the rrxlulations can 

- - ..- 
WAKEMAN. OH 44889 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

12. Other Farm Animals 

I 
I. HEMOUARTERS REWRCH FACILW (Name and Addreu es wr~~slered v l h  USDA 

"m qa cow 
CLNELAND CLINIC FOUNDATION 
BIOLOGICAL RESOURCES UNITIFF604 
9500 EUCLIDAVE 
CLEVELAND, OH 44195 

- - -  

goats I I 6 6 
- -- 

13 Other Anrnals I 

3 REPORTING FACILITY (LIsI all iacatims Mere anomals w a a  housed or used in sduel r w e m  t M w .  teadung or ewsnmanlatlan or held for thee pumores ~nach addlt,onal 
sheets if nsces~ary ) 

FACILW LOCATIONll(~esJ 

ASSURANCESTATEMENTS 

1) Pmlenslonaily acceptsble standards gowing the care. treatmsni. and urn dsnimals, induding epwp3ela ura ci WhMi i ,  malgelc, and ~ranguill~tng drugs. @w to. during. 
and following aclual reseam. isachlng. teeling. surgery, or sxperimntation werefall.%d by this m a r s h  fadlily. 

2) Each ptinc~psl mveotlgaior has cms~dered albmative lo painful p&ums. 

COLLEGE OF MEDICINE 
ROOTSTOWN, OH 44195 

\ CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

CLEVELAND CLINIC FOUNDATION 
PULASKI. PA 16143 

-~ ~ -. - 
(Chief Executive OMcer o;Legal)y ~bsponriblo Inrt l tut lonal  official) 

I cwdy mat the above s ma, wnsd, and complem(7 U S.C S m m  2143) 
SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyw or PdnlJ 1 DATE SIGNED 

DALWOOD FARMS I 

Paul DiCorleto. PhD Paul DiCorleto. PhD. Chalrman Lsrner Reresnh InstlMe 11130/M04 

APHIS FORM 7023 IRepkes VS FORM 1523 (Od M). whkh k o b s o ~ .  PART 1 -HEADQUARTERS 
( W G  91) 



This repon is requ~md by taw (7 USC 2143). Faliuretareport according to thersguiationscan Sea revsne slde lor Interagency Repm Control No 
remit in an order to cease and desist and to be oubiact to oensltisr as omvided tor in W i m  2150. sdditlonal information. 0180.WA-AN . . ~ -. ~ 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R0017 223 FORM APPROVED 

OMB No. 057900% 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

ASSURANCESTATEMENTS 

1) P m t m ~ i o n ~ y  acceptable standards governing lhs cam, trsavnsnt, and uae of mimala. induding appmprlate use ofsnsslhelic. malgasic. and InmquiiizimJ drugs, prtw to, dunng. 
and fd imng actuai research, teachmg. testing, sumny. or expenmenlation wre fc4owed by mil  rssesrch lablity. 

I 
2. HEIDOWRTERS RESEARCH FACILITY (Name and Addmss, as wslennl  wm USDA, 

ilduMlZpCodel 
CLEVELAND CLINIC FOUNDATION 
BIOLOGICAL RESOURCES UNITIFF604 
9500 EUCLID AVE 
CLEVELAND. OH 44195 . - ~ ~ 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Auach addlanet sheets lnecesaaryor use thls tom.) 

2) Each ptinupal invePtigator has smriderad altsmatiMs to painfvi procedure. 

A. 

Animals Covered 
By The Anmal 

Welfare Regulations 

3) mis facility is adheting to the standards and reguiauonr under the M, and it has requid that e m s  lo iha sbnda@r and muiatlma be qglf ied and explained by the 
principal investigator and approved by the instltutionai himat Care and Use Comminw (UCUC). A su- of ail th nrcyltlon Is .(1.shd lo thk annual npm. In 
addltim to idedibng me iACUCspproved emPNons. this summary include a btiafe~#xpluutlm of me -Urns, aawsli 8s the specie and numbad anmar aiiactad. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
(Chid Executive OfAcsr or Leoalhl Reswnsible Institutional d c i a l )  

8. Numberot 
animals being 
bred. 
conditionad, w 
held lar use m 
teaching. testing. 
expsnmmtr. 
rasearch, or 
surgary but not 
yei used lor W C ~  

P U m ~ .  

. 
I cemfV that the above la lna. co&l:am cimplete (7 U S C Sschon 2143) 

' 

SlGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 T I R E  OF C.E.O. OR INSTlNTlONAL OFFICIAL (Type or Pnnll DATE SIGNED 

I ~ a u t  ~ l ~ o r l e t a .  P ~ D  I Paul DlCorleb, PhD, Chalrman Lemer Research Instnuts 

C. Numberd 
anlmals upon 
whxh leaching. 
research 
expmenB. 01 
te%tnuara 
cond~clsd 
inwivlng no 
pain, disVess. or 
use ol pain. 
mtieMng drugs. 

I I I i 
APHIS FORM 7023A (R~P~KI VS FORM 18-23 (Od 80). lhkh b ob.o!da PART 1 -HEADQUARTERS 

(AUG 91) 

0. Number of animals upon 
which expariments. 
teaching, ra5eerch. 
wrgely, ~ r l m t s  *ire 
c ~ n d ~ m d  invdvlng 
V Y W  Psin 0s 
dlstnrul to the animals 
and lor which appwtiate 
anaiVlHl~ mabdc, or 
t m q d l i d q  drupr *are 
d. 

E. Numb* d animals upon whcch leaching. 
expe"M. -arch, wrgary w lmtr wen, 
mnducled indvlng ammpsnyin~ pain or dlrtrenr 
to the animals and for which the used  sppmptiste 
anelthni4anslgmJc. or Ilsnquliring drugs wuld 
have advassly anacted the pmedwes, resuits or 
tntemmlallon of the bachtng, rarmrd. 
sxpe"monts. surgsry. or tests. (An sxpknatbo or 
the pmcedumspmducngpaKl or d d m r  in these 
a n m l s  and the w s n a  such d m  wen, not used 
mu# be anached to la mpaIfl 

F. 

TOTAL NO. 
OF ANIWLS 

(Cols. C + 
DIE) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been venfied by APHIS and 
nave been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 31-R-0017 
Customer Number: 223 
Facility: CLEVELAND CLINIC FOUNDATION 

BIOLOGICAL RESOURCES UNITIFF6-04 
9500 EUCLID AVE 
CLEVELAND, OH 44195 

Cleveland Clinic Foundation 
FF Building, 6th Floor and 2nd Floor 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
L Building 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
Cole Eye Institute 
9500 Euclid Avenue 
Cleveland, OH 44195 
Cleveland Clinic Foundation 
NC Building, 4th Floor and 5th Floor 
9500 Euclid Avenue 
Cleveland. OH 44195 
Northeastern Ohio Universities College of Medicine 
4209 State Route 44 
PO 60x95 
Rootstown, OH 44272 
Raven? 
1234 Pine Glenn Road 
Pulaski, PA 16143 
NAMSA, Inc. 
2261 Tracy Road 
Northwood, OH 43619 



I University Of Toledo 
ANNUAL REPORT OF RESEARCH FACILITY 2801 W. Bancrofl St. 0263 Wolfe Hall 

(TYPE OR PRINT ) Animal Care Program 

Thm repan is required by iaw (7 use 2143) Failure to report accomng to ths rsguiations can N 0 V 1 2 2001 see attached farm for lntersgency uepon contml 
resuit in an order tocease and desist and to be eubpct bpenaitier ar provided for in Section 21! additional infomat~on. 

I Toledo. OH 43606 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (419) -530-1561 

I 
r .  CERTIFICATE NUMBER: 3 j - ~ 4 0 0 6  I FORMAPPROVED 

OM0 NO. 0579-0036 
CUSTOMER NUMBER: 208 

FACILITY LOCATIONS ( Sites I - Sac Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER 

being D M .  
cond~t,med m 

Animis Covered hold fM use 4n 
By The Animal teschlng, testlng 

Wenan Regulations evenmenta. 
reseam, or 
surgery but not ye 
used for such 
PYrnOSes. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
.- 8 

10. Sheep 

12. Other Farm Animals 

I 

13. Other Animals 

F r u i t  B a t  12 

. Number of 
mimis  UPM 
which teaching. 
mwm&. 
exqetimento, or 
1811111 w m  
conducted 
inwiving no pain. 
distress. or use D 

pain-rslieving 
a w l .  

f COhTROL OF RESEARCH FAClLtTY I Attach addnlonal sheam Ifn~cessaw or use APHIS Form 7023A I .. 
C D. Number of anomais uwn 

which erpenmsnb. 
teaching. research. 
surgery. or tesb wen, 
conducted inwiving 
sccompanymq pam or 
dlstres b the animals an 
fM which appropdale 
anelhetic, analgesic, or 
trenquilidng drugs wsm 

E. Number of animals upon whtch teaching, everimenis. 
resear~h. w9w a tests were conducted inwlvlng 
acmpanying pein or distress to the antmais and fw 
the used appmprims snesmmlc, analgesic. m asnquiii2 
dwgs muid haw a a m i y  anxtea the procedures. rer 
Or mtarnrshuon d ma teabung, -arch, expeomonts, 
surgw, or tesb. ( h expianation ofthe procedures 
producing pain or distress in there animals and the r e a r  
such drugs were nol uwd must be attached to this repati 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4) The anendmg veterinarian In th l r  research lauilly has appmptiate aumaihl to ensure me provision of adequate veterinary care and lo o v e w  the adequacy of other aspecis of snimal care and "re. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institutional ORicial ) I 

A. 
APHIS FORM 7023 [Replaces VS FORM 18-23 (OCT 88). whlch is obsolete I 

NAME 6TITLEOF C E 0 OR INSTITUTIONAL OFFICIAL (Type orPnnt) 

D i r e c t o r ,  UT A n i m a l  Care Program 

DATE SiGNED 

11/10/0.1 



FACILITY SITES LISTING 

LicenseeJRegistrant Name: University of Toledo, Animal Care Program 

LicenseJRegistration Number: 31 - R - 0006 

Please list below all sites that house animals under the above registration number. 
Be sure to include all requested information. Do not leave any spaces blank. I f  
the line does not apply, please mark it N/A. If you have more than three (3) sites, 
p p  

Site No.: - 1 NameIDepartment: Animal Care Program 

Address: University of Toledo 

2801 W. Bancroft Street, MS# 600 

Building: 0263 Wolfe Hall 

Flwr/Room: 0263 

Contact Person: Dr. Hashmi Phone No.: (419) 530-1561 

Site No. : - 2 NameIDepartment: ~sychology 

Address: University of Toledo 

2801 W. Bancroft Street 

Building: University Hall 

Floor/Room: 5500 University Hall 

Contact Person: Dr. Hashmi Phone No.: (419) 530-1561 

Site No.: Name/Department : 

Address: 

Building: 

Contact Person: Phone No.: 



mia report isrequlrad by law (7 USC 21431. Faliure lo reponsccordlngtoths regulationscan Ses anached form far inbragency Repon Control 
reui l  in an order to cease and desist and to be subled to penalties as pmvided b r  in Section 21! additional informallon. 

UNITED STATES DEPARTMENT O F  AGRICULTURE I. CERTIFICATE NUMBER: 31-~-0003 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 05794036 

CUSTOMER NUMBER: 451 

US. Environmental Protection Agency 
ANNUAL REPORT OF RESEARCH FACILITY National Exposure Research Lab 

( TYPE OR P R I N T  ) 26 W. Martin Luther King Drive 
Cincinnati. OH 45268 NOV 1 82001 
Telephone: (513) -569-7401 

3. REPORTING FACILITY ( List all iacsiims mere animals were housed ix used in anual research, tetlng, or axparimantation, o( held (or these p u v .  Ansch additional she& If necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Alachd Usting 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FAC1L.W 1 Anach addltlonal s h 1 .  if massarvor u u  APHIS Form 70234 1 I 
D. Number of anlmalo upon 

conditioned, or 
Animals Cwered held 101 use in 

By Th. An lmI  leeching, testing. 
Welfare Ra(lda1lons ~xperimento. 

TBSBSrCh, e, 
surgery but not yr 
used f a  such 
PYrpOSBS. 

which leaching, 
research. 
experime"U, 01 

tests w r e  
condund 
inwiving no pain, 
distrass, or we a 
pain<eiieving 
drugs. 

teaCNng. ,-lCn. 
surgery, or tests w e  
COndUdd inwlving 
accompenflnp psin or 
distress to the animals an 
fwwhich appropriste 
anesthetic, anaigepic. a 
mnquiiizing drugs were 
Used. 

sccwnpa& &In or diptress tothe animals andinrm 
the use dappmpriate mesthetic, analgesic. or trmquiliz NUMBER 

drugs -Id have advenoly aftactad the procedures, r e  OF 

or inlsmrelatlon of the teaming, research, experiments. 
S U ~ W Y .  01 lets. (An explanation d!he procedure ( C O L U M N S  
~roduang pain or dlslra00 in these animals and me reav c + n a F I 

5. Cab  

6. Gums Pigs 

7 Hamsters 

8 Rabbits 

I 
13. Other Animals 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

2) Each pnncipai investigata hsr conriderad alternatives to painful praadurtrr. 

0 

0 

0 

0 

I ( Chief Executive OMcer or Legally Respansible lnsUtuilonal O fk ia l  ) I 

0 

0 

0 

0 

SIGNATURE OF C.E;O.QR I N ~ T ~ W i O p L O F F t C ~ ~  INAME EL TITLE OF C.E.O. OR INSTiTUTiONAL OFFICIAL (Type or Pmf) IDATE SIGNED 

0 

0 

0 

0 

0 

0 

3 

o 

0 

0 

D 

0 

0 

0 

0 

n 

0 

0 

0 

0 

0 

0 

0 

D 

0 

0 

0 

C\ 

0 

0 

0 

n 



UNITED STATES DEPARTMENT OF AORICULTURE I. REOlSTPAIION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OMS NO 0579.0030 . 
1. HUWUAMERS RESE4RCII FACILITY INme and Address. s l  r q # r k r M  rdh USDA 

hsludo ZID Cob) 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) NOV 1 82004 

BY IIEAUQUAHTEbl HEYEAHCH FACILITY OFk'ICIAL 
(ChisfExeculive Omcer or Legally Responsible Instilulional Omcial) 

I C L ~ W  ~haa !he * t w e  1s true. C ~ I L C ~ .  and cam~lsm I7 u sc sacam 2143, I . . - - -. 
SIGNATURE OF CEO. on IN~ITUTIONU O~FEUL 

~)~~~~ 
APHIS FoRY'7023~ 

(AUG 91 ) PART1 -HWOUARTERS 

NAME 8 TITLE OF CEO. OR INSTIMIONAL OFFEIAL 01- w Prnn" 

M. Kate Smith, Director, NERLIEERD 

DATE SIGNED 

/ / - /s 6 



I Telephone: (999) -999-9999 
\ I 

T ~ C S  repan s required by law (7 usc 2143). Feiiure to repon aa;ordlng to the rsgulal~ona can see attamed form for Interagency Repan Co trol No : 
result m an order to cease and desist and to be oubiect lo penalties aa provided for in Sanion 21! add~tional information. 

3. REPORTING FACILITY (List all lacalims where animals were hwred or used in rdual research, telling, or experimentation, or held for tham pu-. Attach additional sheets if necessary ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 31+0002 

4. Dogs 

5. cats 

6. Guinea Pigs 

7.*, lamstem 

8. Rsbblts 

9. Nan-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animais 

AnlmIs C o r d  
By The Animal 

Wehm Regulalons 

13. Mher Animals 

Y 

being bred. 
conditioned, or 
held for use in 
leaching, tsoting. 
exoeriments. 

1 ASSURANCE STATEMEWS 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

.I R in/FZ'PIY ATIONS I Sitsr ) - See Atached Listing 

L" "I" " '  " 
VTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets ii nec.sww or use APHIS Form 7023A ) 

CUSTOMER NUMBER: 442 

:. Nvmbord I D. Number dsnlmal9 upon I E. Numbad  animals upon Which teachinq. expenmento. 1 F. 

FORM APPROVED 
OMB NO. 0579-0036 

~dmBiS UpOn 
Which bachlng, 
re-rch 
eIp&meIID. (X 

tasb were 
m d u d e d  
invdving no pain. 
4imreS or "SO 0 

Operational Toxicology Branch 
Air Force Research Laboratory 
2760 Q St. Area B, AfrlIHest 
Wright-Patterson AD. OH 45433 DGT13m 

pein-relieving tranquilizing drugs wen 
drugs. I uwd. 

r e Y 1 B M  s,qw or MIS- CO~O.& n.o*lng 
accmpan~  no pan or a rtrasr lo fns a r m s  6 avo tor r r  
me m d  appro~nmesnnme~~c ana1gss.c or tranq. 2 

ahgs ra nan, aausmy fiktea me pmea.rer r a  
OF 

or inl(v~m.t.on d In. t ~ c n  ng. rowarm ewenmenls 
s ~ q e r y  or 1mm I *n sxplanmon of tne p m c e ~ r e r  ( COLUMNS 
p r m ~ e  ng PI n or a %,era n (mere an me r m a  me ,ear< c I D . E ) 

I J 
I1  ROfes~ionally acceptable standards governing the care, trsalmsnt, and use of anlmais, including appmptime use dsnerletlc, analgeric, and tmnquilidw drugs, ptiwto, during, and f d l w n g  anual rest 

teaching, testmg, rurgsv, or sxpanmentatlan 4 4  foilaued by this research facility 

2) Each principsl rnvestigslor nar mnridersd slternatwss lo painful pnwedums 

4) Ths anendlng wtennanan far this research ffsullty hso appmpnate authority to ensum the pmvl rm dadequate velennsry care and to 0- me adequacyd other srpeetr d animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Officer or Legally Respcne~ble Instltutlonal mlclal ) I 



1 I I 
REPORTING FAClLnV L i l a  ocalonr *nereanmals were ho-l.. w .sea n an.** re-arch larlng or e8Dsnmenaton or hsa lor tnssepumores Anacn am lona msets I rwerrary 

mls repon is roqulred by law (7 USC 21431 Fatlure loreponaccordlngtolhe regulalionr can See anached form for lntelagmcy Repon Contml M 
resuit n an order Id ceere and d e w  sod lo be sub@ I0 penaltles 8s pmvlded far in S a l o n  21, addllmal lnfams18on 

FACILITY LOCATIONS (Sites I - See Alached ~isting 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF AN MALS USED BY OR UNDERCONTROL OF RESEARCH FAClLlrY I Attach addltlonal shWs If nac.r.arv or u u  APHIS Form 7023A 1 I 

t CERTIFICATE NUMBER: 23-&0158 I FORMAP OVEO 
OM6 NO 05790038 

CUSTOMER NUMBER. 19391 

Western School Of Health And Business Careers 
421 7th Ave 
Pittsburgh, PA 15219 

Telephone: (412) -281-7083 
0 

research, or 
surgery but not ye 
"Bed for such 
PUW- 

I I I 
4. Dogs A 

I 
ASSURANCESTATEMEWS 1 

li Pmfonsdnally acceplabie rtsndsrdr governing the cam, treamnt, and use dmmals. including apprqmete use ofanontac. snalgws, and hsnquitinrg drugs. prior to, dunng, and follanng actual nrt 
teachtng. tssling. surgery, or expenmentatim wen, follawsd Dy this research facility. 

11. Pigs 

12. Other Farm Animals 

h w ; n ~  
13. Other Animals 

3 In 8 lac R I aonenng to ire mroaros an0 reg. e ms u n m  me M ana r has requ red tnm except MI to me rtsndsmr ena r q u  a1 onr os weoflea m a  smmnw oy me onnc pa inn, gala a m  so 
n a  i .dona An ma Caresra urn Gmnlna, IuCJC' A sumnur)r o( #I1 sush.xc.p(lolr U .nrhd lo  lhls a n n u a l w r L  In Wdonon I0 asnmmg me iACLC-ao~ro.eoercspvons l o ~ s s m q  n' 

cc el a m  aoa  on d tnc rcw! om as re3 as me r p a  es am n-mosr ol an mans aReae.3 

4 Tne anend ng .na navar for mar r n s a m  lac 11 has swropnslc sdmmty to mare ti-a DrDvbOn 01 adeqme uelannav u r s  an. to oversee me a o e q , ~ )  of olna aseecn 01 ar ma rare ana .re 

I CERTlFlCATlMI BY H W W U A R T E R S  RESEARCH FACILITY OFFICIAL 1 
I ( Chief E x ~ u t i v e  OfRcer or Legally Responsible Institutional MRcial ) I 

0 

0 

SI'WATURE OF C E O  OR INSTITUTIONAL OFFICW INME ll TITLE OF C E 0 OR INSTITUTONAL OFFICIAI I Tune nr- 

/ , 5D  0 0 - 

0 

1 573 



mn mpbn is required by law (7 USC 2143) Faliurelo repon sccading to the regulationocan See sttsched fmn for resuit in an oraer to cease and desist and to Pe oubledm peoatlisa as pmvided fn in Section 21: ~ddlliMaI informatim. 

O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

9. CERTIFICATE NUMBER: 23-R-0156 I FORM APPROVED 

CUSTOMER NUMBER: 71n15 OM0 NO. 05794038 - 

I Geisinger Clinic, Weis Center For Research O&'r 
ANNUAL REPORT OF RESEARCH FACILITY 100 North Academy Avenue 

(TYPE OR PRINT ) Danville. PA 17822 
I 

I Telephone: (570) -271-6659 

Weis C e n t e r  f o r  Researrh - - - -  -----.. 
REPORT OF ANIMALS USE0 BY OR UNDEI 

A B. Numbwof antma1 I Delng bred. 

4. Dogs 0 
5 .  cats 0 
6. Guinea Pigs 

0 
7. Hamsters 0 
8 Rabbits 2 
9. Nan-human Primates 0 
10. Sheep 0 
11. Pigs 0 
12. Other Farm Animals 0 

13. Mher Animals * 

FAClLlTY LOCATIONS I S8les) - Sae Atached Listing 

2) Each Pnncipsl invertrgatar has considered alternative to painhrl pmcadures. 

3) Thls facility is adhenng to the olsndams and mgWMl~nsunder the M, and It h m  rsguirsdmat excaptions to tha standards and regulations be specifled and explained by ma pOncipat investtgator and ap 
tna~tut#msi hima1 Care and Use Commmee IlACUC) A swnruq ofall such *ruplbr. Is m c h d  to this annual nm. in addition to idenhwng the IACucappio~d excepttono, this rummaw m r  
bnef expianation dthe s*cept#ons. as well as the opecms and number of antmatr aweded. 

4) The anending vetsnnsnan for this reseam llaclt~ty has appqriaa aumonw to enswe the Pmvisim d adequate vetennary cam and to the adequacy of other a s w s  d animal rare and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
( Chief Executive Officer or Legally Responsible lnstitutlonal Official ) I 

W a TITLE OF C E 0 OR iNSTITUTIONIL OFFICIAL (Type o r ~ m l j  DATE SIGNED 

David J. Carey, Ph.D. 
D i r e c t o r  and Senior  S c i e n t i s t  I /ok/++ 

APHIS FORM 7023 (Replaces S RM 18-23 (OCT WICh a obratate ) 
IAUG91) 



This repon IS requred by law (7 usC 2143). Failure to repm according to the regutattons can SE P 2 1) 2004 see anacnea form tar 
result in an order to cease and desist and lo b e  r u b w  l o  penalties as pmvldsdfa m Section z I !  additional l n ~ h o n .  

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 23-~-0155 I ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO 05796036 
CUSTOMER NUMBER: 9776 

I I King's College 
ANNUAL REPORT OF RESEARCH FACILITY Department Of Psychology 

( TYPE O R  PRINT ) 133 N River St I Wilkes Barre, PA 18711 

I Telephone: (570) -208-5900 

FACILITY LOCATIONS ( Sites ) - Sea Atached Listing 

REPORT OF ANIMALS USED BY OR LNDER 

A 8. Number of animal 1 bernsbrsd. 

5. Cats 

7. Hamsters 

6. Rabbits 

9. Non-human Primates 

10. Sheep 0 

13. 0th- Animals - 
VTROL OF RESEARCH FACILIlY 1 Attach addluonal r h n h  if iweessarv or use APHIS Form 702U 1 I 
, Numberof 

an~mas upon 
WlCh teaching. 
research. 
expenmento, or 
lest% w e  
c ~ n a ~ c l e d  
invdvlng no pain, 
dibtr=, Or use D 
pain-ratlaving 
drugs. 

D. Numba of anlmals upan 
WlCh sipenmenls. 
tsacnlng, research. 
wwy. w tea& wre  
wndu~led rnvdv~ng 
acunpanrnp pat ior 
distress to the animals an 

- . -  -, 
such amis were na used must be anachsd to this  rep^ 

2) Each principal ~nvesttgator has considered alternativer to painful procedures 

I ( Chief Executive OfAcer w Legally Rssponsible lnstituuonal ORcial ) I 
~ ~~-p ~p - ~ 

SIGNATURE OF C E O  OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF CEO.  OR~STITUTONAL OFFICIAL ( T p  orPnnl) DAT SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT88). *hch is obaete.) v u 
( AUG 91 ) 



I I Allegheny-Singer Research Institute 
ANNUAL REPORT OF RESEARCH FACILITY 320 E. North Avenue 

( TYPE OR PRINT ) 15th Floor South Tower 

This report 8s requ~red by law (7 USC 21431. Fsilure to report according to the reguiat8ons can OCT 2 82004 
See attached form for interegency Repon Conlroi 

result m an order lo cease and dealst and to be w b j M  to penallies as provided for In Section 21! additional infarmation. 

I I Pittsburgh, PA 15212 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I I Telephone: (412) -359-3065 

1. CERTIFICATE NUMBER: 23-~-0154 

CONTROL OF RESEARCH FACILITY 1 Amch addillonal sheat. i i  nocansaw or use APHIS Form 702% I 1 REPORT O F  ANIMALS USED BY OR UNDER 

6. Number of antma 
being bred. 
cmddloned. or 

Animals Covered held for use m 
By Tha r&al leaching lestmg. 

WeMan Readations 1 emstimentr 

'$- 

-- 
4. m g s  

3 
5 .  ca ts  6 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

13. Other Animals 

I 

I FORM APPROVED 

CUSTOMER NUMBER: 9012 OM0 NO. 0579-0036 

C. Numbrot 
animals upon 
wnich teachmg. 
research. 
expstimanta, or 
tes1r uas 
~ond~cted 
inv0iYlng no pain. 
dirlrerr. or use o 
pain-retieving 

0. Number of animals u p ~ l  
which erpetiments. 
leaching. research. 
w g q ,  a ma* w e  
Cmducted indving 
aemmpanying pain w 
distrm to the animals an 
for which appmriate 
snestlwk, anslgsars, a 
tranquiltang drugs w e  

. . 
~ ~ ~- -~~ - -  

I a ~ ~ ) m m n p g  psm w o rue6n m we anms a an0 for n I 
me .w d ao~monam w m m c  awqeac n aan~. ,  r hJMBER 

1 OW -10 nave 80- y m g t ~  tne p,0te(lrre. re9 w A N l M - S  

~1 n lmm8f  m d ma temn ng. rsvarcn sxpanmmr 
r.rpev. or tarts i ~n exnoanarm of me oracea.re* I ( C O L L M N S  

dm90 used 

2 7 2 7 

5 5 

2) Each pnnclpal investigator has consdered alternatives to painful p m u r e s .  

31 This facliity is adhenng to the standards and regulations under the M. and it has required thal exceptions b W standards and w u l a t i m  be spedfled and exoained by the ptinctpd ~nvertigata ap 
Instlullanal Animat care grid Use Commttee IlACUC). A rummay 01 all such exs.ptlom 1s a l t r h d  to this rnnu.1 RPW. in additim to identlhllng the l~cUCapproved exceptions. mr summaq in< 
bnef expianalion of me erceptionr, as well as the species and number of anmals affected. 

41 The allendmg vetemanan for this research faullty has appropnate avthonty to ensure h e  provolon of adequate vetennary care and lo 0-e the adequacy of omer agpecn d anrmai care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Officer o f  Legally Respanstble lnshtut~onal Offic~al ) I 

WME B TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Pnnl) 

C o n n i e  Cibrone, P r e s i d e n t  & CEO 

DATE SIGNED 

(Replacer VS FORM 18-23 (OCT 88) whlch s obsolete ) 
IAUGQI) 



I I Lehigh Carbon Community College C/O pErTFC/-/ 
ANNUAL REPORT OF RESEARCH FACILITY 4525 Education Park Drive 

( T Y P E  OR PRINT ) 
D F P T  

Schnecksville, PA 18078 I 

Thls repon is required by ilaw 17 USC 2143) Failure to repon according D the regulslions can See atfachad fwm for 
resun in an order to care am desM am to be subject lo penalties as pmnded fw in Section 21! addition#l inbmation. SE P 2 '~"mm" u"cm'f++ 

I Telephone: (610) -799-1754 

UNITEB STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I I 
3. REPORTiNG FACiLiN ( List ail IOcatiMlJ where antmais rws housed w used in actual research, bsting. or experimentation. w held for these pu-s. Anwh additional Jheett if necenssry I I 

1. CERTIFICATE NUMBER: 23-R-0153 I FORMAPPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 1773 

REPORT OF ANIMALS 3 E D  BY OR UNOEI 

A / 6. Numbsrotmima 
being bred. I conamma or 

research. or 
surgery but not yt 
used for such 
PUT-. 

5. Cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Nowhuman Primates 

10. Sheep 
i I 

11. Pigs 

12. Other Farm Animals I 
13. Other Animals + 

.(TROL OF RESEARCh FACILITY I A b h  addl t loMl  sheds .1. nuesuw or use APHIS Form 7OZ3A ) 1 
. Numbwof 

animals UDM 
which teaching. 
rwam, 
ei(pe"mtn19. or 
te16 ".we 

0. Number ot animsis upan E. Numbad animals upon whtch teaching, experimens, F. 
which expanmenb. resawch w r g q  atas\ rwae mndudsd invdvlng 
teaching. research. accompsnVin9 pain w dim- to the animais and f w d  
surgery w teats m the use oi appmpnme sneslhetic. anaigeric, or tranquil12 NUMBER 

conducted mmhng drugs would have advendy affected the pmcedures. 
OF 

acmmwyiog pato M winlammtallon ol the leaching. reseam, wenmentr. 
d i o t m  to the mimais an wrgery, w mu. 1 h eaxptanatlon ofthe pmcedures ( COLUMNS 
for vhich appmptiate producing pain or distress in thaw animals and the reart C + 0 + E ) 
BnesthllhBliC. enalgasic, or wch drugs were no1 used murl be anached to lhia report 
tranwllidng drug8we 
used 

- 
3 C01 
-C 

i C 

-- 
- - 

- - 
- - 

- - 
- - 
-- 

- - 
- - 
- - 

- - 
i 7 

ASSURANCESTATEMENTS I 
I )  Protesr~onalty acceptable otmdardo governing the care. trsalmm, and use d animals. induding eppmp"a tee dan&eUc. anaigaiG end nsnqdiizing drugs. pdw lo, dunng, and foiiow(ng actual resr 

teaching. testing, surgery. or expenmenlation wrr, fotimved by thrs research facility. 

3 r h d  lac ? 3 sanennp to me slandsms ano rag, a1 on. ,nda trr let and t has req~.rod ma1 sxcept ons to me sfandams and rsp.falms oe -fie. and srp a n e s  by me ennc pa nuert.galor ano ap 
Inst 1.l ona An ma Care an0 U w  Carmlnc. IACUCI A sumMw ol MI such .luptlor. Is nushd m UII. .mual Rwn. h soomcn lo m n t f p p  me ACLC-mla) c%ceplars m s  s.mmsr) v. 
md e m  aratrul nt ihe exrm om as ..el as me mme. .no number d an.ma!s .rimed 

41 The anending vetennanan for Ihir reseam facility has appmptiah authmhl to ensure the pmvlsion dadequala vstarinary crre and lo ovaas lhs adequacy doth~aspects of animal cars and use. 

I CERTIFICATION BY HE4WUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible inrliiutionai ORiiai ) I 

L 
NAME 6 TITLE OF C.E.O. OR iNSTiTUTlOWL OFFICIAL 1 Type orPrm) 

(\/\srq4r~+ 612. ML N ~ d a ~ v l ; a  
r 

DATE SIGNED 

APHIS FORM 7023 t(Rsp1aces VS FORM 18-23 (OCT 88). vhich is asdele ) 



Thr repon tr required by law (7 USC 2143). Failure to repon according to the regulations can See anached form fw lmeragency Rep 
result in an order lo c a m  and desist and to be ouble3to penalties as provided for in Seclion 21! additional infwmation. 80 V 3 

UNITED STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 23-R-0151 FORM APPROVED 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE r- OMB NO. 0579.0036 

CUSTOMER NUMBER: 1688 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sitan ) - See Atached ~isting 

6. Number of anims 
bamg bred. 
coniitionaa, or 

A d n u k  Conred held ta use in 
By Th. A d m I  teaching, testmg. 

W e b n  R q u h t l o n  expatiments. 
research. or 
surgery but not y 
US& for such 

4. mgs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-hornan Primates 

10. Sheep 

11. PIIS 

12. Other Farm Animals 

I 

13. Other Animals 

NTROL OF RESEARCH FACILITY I Attach additional ahwts A mesrarv or u u  APHiS Form 7023A 1 

:. Numbsrd 0. Number d animals upon E. Numbard animals upm which teaching, erpetimenls, F.  
animals upon which mpe"manS. raasach. wlgmyor lasts were conducted invoiv~ng 
which teaching. teaching, research. acumpsnnng Pain or d i s w  lo the animals and for wh 
rWMm. surgery, a tests was me use of aamptiate sneslhaic. analgesic. or tranqui~iz 'OTAL 
expenmmts. or conductd inwl~ing dugs muia haw ad~0180iy the pmsad~res, ,es OF ANIMLS 
ta ts  wee ~sompn$ng  pain a or intewmaum d the twchin~. -m, axponments. 
cmducted distress to the a n i m l m  w g w ,  or tests. (An explanation d the procedures 
ihMi"ng "0 pain. 

( COLUMNS 
fawhich approptiale pmductng p m  a distress in there animeis end the rear< C + D + E ) dirlrers, or "w D anesthaic, anelgeic, or such drugs wera not used must be a m a d  tothis repw 

pain-rdimg lranpulidng drug, wsm 
drugs used. 

31 This facilihl is adhsnng lo the standsrda and wuistianr underthe Ad. and it har raquirm that e W o n s  lo the standards and reguiatims be spadfied and explained by the pnnclpai 8nvs.iigator and ap 
in~lit~tionlli h imai  Care and Use Committea IIACUC). A s u m v  of ail such ers.pllgm m attrh.d to l h k  annual ..god. in addlum I. cdanttfylog the i~C-ed excepions, mio oummarymr 
MKIl erplanz4an d the exceptiano. as weti as the specie, and number of animals anmad. 

41 The sttendm9 veterlnanan fathis reseatch faniily has appmptiats authmhlto ensure tho pmviaion d adequate veterinary care and to o m  me adequaw d  ha a $ p m  d animal cam and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
( Chief Executive Mficer or Legally Responsible lnstittiiio~l ORcial ) 

3 
SIGNKTUREOF C. O O R  1 ITUTiONAL FI L NAME 6 TITLE OF C.E.O. OR INSTITUTOHIL OFFICIAL (Typs orPm)  DATE SIGNED A%=$ ~rx Joseph E. Gilmour, President ~ l f a ~ ~  11/22/01 

APHIS FORM 702 (RdDiaces VS FORM 18-23 (OCTBB), which Is ob$olete.) 
I AUG 91 ) 



I Telephone: (914) -732-5000 I 

T: n ~ a d  I!. ;:;Wed bylaw 17 USC 21431 Faliure lo repan according tome regulat~ons can lntsragency RepM Control NO.: 
result in an order io cease and demt and to be nubled lo penallies as pronded for in w i o n  21! 

3. REPORTING FACILKV ( U l  ail iocatlons where animals ware h o u w  or used in actual research, tarNng. or expetimsntatian. or hdd for thsre pumowa. An& additional rhaetr 1 nece-ry ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANiM4.S JSED BY OR UNDER 

1. CERTIFICATE NUMBER: 23-~-0147 I FORM APPROVED 
OM8 NO. 05794036 

CUSTOMER NUMBER: 702 

Wyeth 
401 N Middleton Rd 
Pearl River, NY 10965 

YTROL OF RESEARCH FAClLlrY 1 A@h addl l ioml  sheets H m s c a w  w use APHIS Form 7023A \ I 

A d m h  C a n n d  
BY me A ~ I ~ ~ I  

wewarn Regula110m 

B. Number of anlmai 
bnng bred. 
CMdltloned, Or 

held ta use in 
teachlng, testing. 
expenmsnts. 
research, or 
Burgery but no1 p 
wed for such 
PYmaSeS. 

. Nvmbad 
antmalS upon 
whoch teaching. 
IeSeB1ch. 
eipenmmlo, or 
tests w e  
conducted 
lnvdvlng no psm. 
d iBIm.  or Y* 0 

pam-rdisnng 
dwgs 

4. Dogs 

5. Cats 

6. Guinea Plgs 204 
7. Hamsters 

8. Rabbits 

9. Non-human Primates 

lo .  sheep 

11. Pis* 

12. Other Farm Animals 

13. Other Animals + 
2) ~ s c h  ~ ~ ~ c i p a i  lnvertlgator haa conrdered aitemataes to pamful pmcadurea 

31 nos faciiily is adhenng to me standards and regulalima under me M, and i l  has requid that sxceptions la ma standads and rs93ationr be specified and W a n e d  by me ptinclpai investlgato. and ap 
instlt~tlonal hima1 Care and Use Commnnsa (IACUC). A summary Mal l  such empnom b almshod O thls annual npon. In addium to ldsntlhllng me IACUCappmMd exceptiwr, this summary in 
bdef explana~im of the exceptions, as WII as the species and number of animds affntad. 

41 The 8nena#ng veletinanan for this research faclllly has appmpdale avlhmly to ensure Ihe prnvimn dadequate Mennary care and to m e t h e  adequacy damer aspects of animal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Mficer or Legally Reswnsible InsMutiod ORcial ) I 

DATE SIGNED 

APM FORM 7023 (Replaces &ORM 18-23 (OCT 881, which i8 0bSdele.) 



Lf-9%'2J05 
NOV 3 02001 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINTJ 

4. Dogs 

5 .  cats 

6.  Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Pnmatea 

10. Sheep 

11.. Pigs 

12. Other Farm Animals 

CCo ,s?.s 5 
13 Other Animals 



Wyeth Pherrnaceuticels 
500 Arcola Road (E3214) 
Collegeville. PA 19426 

Wyeth 

NOV 3 02002 
Joyce L. DeYoung, Ph.D. 
Assistant Vice President 
Vaccines Quality 
484-865-3335 
deyounj@wyeth.com 

Federal Express #8464-2314-5666 

November 29,2004 

Dear Dr. Goldentyer: 

Elizabeth Goldentyer, DVM 
United States Department of Agriculture 
Regional Director - Animal Care 
Eastern Region 
920 Main Campus Drive, Suite 200 
Unit 3040 
Raleigh, NC 27606 

Dear Dr. Goldentyer: 

Please find attached completed Form 7023 for FY '04 and completed Form 7023 
for FY '05, Certificate No. 23-R-0147, Customer No. 702. Please note that the 
correct address for the Institutional Official at the Marietta facility is 500 Arcola 
Road (E3214) Collegeville, PA 19426. This submission concludes all required 
documentation from the Marietta, PA facility. 

Sincerely. 

Ism 
Enclosures 



LNITED STATES DEPARTMEhT OF AGR CULTURE 
ANMAL AND PLANT HEALTA INSPECTION SERVCE I 1. CERTIFICATE NUMBER: 23-R-0146 I FORMAPPROVED 

OM0 NO. 0579-0036 
CUSTOMER NUMBER: 7111 

SEP 2 2 2@4 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I Telephone: (215) -257-01 16 

Buckshire Corporation 
2025 Ridge Road 
Perkasie, PA 18944 

REPORTING FACILITY ( L~st all locat8mJ where mmds  w r e  housed or used in adual research tsrtlng. or expenmenlattm, or held fa msss purposes Amch addlllonal sheets 11 necessary ) 

FACILITY LOCATIONS ( La9 ) - Sae Atached L#st#ng 

REPORT OF ANIMALS USED BY OR UNDER 

A. 6. Number d animal I belna bred 

AnimIs C o v d  
By Th. AnimI  

Welfare Ragulatlons 

13. Mher Animals 

cond;aonm, or 
heid for use in 
teaching, testing. 
e~penmmfs. 
research, or 

4. Dogs 

5. Cats 

6. Guinea Plgs 

7. Hamsters 

8. Rabbltr 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

U R O L  OF RESEARCH FACILITY 1 Attach addltlonal sheets if m e s s a w  or use APHIS Form 7023A I I 

0 

0 
0 

0 

n 
0 

0 

0 

0 

I 1 I /  / ( Chief Executive OfRcer or Legally Responsible InstiMional ORicial ) I 

, Numberd 
~nimalsupon 
which taochmg. 
rewmh. 
erpwlrnants. a 
tesb wre 
conducted 
I n ~ l n g  no pain. 
distress. or use D 
pain-relleylng 
dmgs. 

, \ // / i \ 

APHIS FORMfO23 u (ReplacasVS FORM 18-2? (OCT 88). whlch 1s obsolete ) 

D. Numberdanimals upan 
which sxp%rimenls. 
leaching, ~ (~~eamh.  
surgsry, a tesb ware 
mnducled inwlvlng 
accmpanVing pain M 
distress 10 the animals an 
fa vhlm appmpnate 
aneslhallc, analgsdc, or 
tnnqullzlng drugs were 
wed 

E. Number of animals upan which leaching, expetimenb. 
rermnh. surgewar tests wsre mnduded Involv~ng 
acmmpan*ng pal" a distress to the animals and for *n 
the use of appmpllste anesmeuc, analgertc, wtranqu~l~* 
d m g s w l d  haw advawrly anadd the procedures, res 
or lntamralellon of tho teaching, research, experiments, 
surgsry. a 18110 (An sxplanalim of the procedure 
produdng pain or d i o w  In t h w  anlmals and the rearc 
such dmgl were not wed musl be attached to this rep00 

F. 

NUMBER 
OF 

( COLUMNS 
c + D + E ) 



Th15 reponas requlrsd by law I7 USC 2143) Faliure torepon acmrdlng totho regutattons can Sss anached h fa 
result in an order la cease and d e w  and to be sublect to penslt8es as proaded for m W a n  21' sddlt!msl l n f ~ r m e t ~ ~  

I Telephone: (610) -436-1023 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
3. REPORTiNG FACILITY I Ust ail iocationr Mere enmats w e  house4 w usad In actual rmsllrch, testing. w sxpetimntatim. w heid for t h e  puvsss. Anach additional sheets il necessary ) I 

I. CERTIFICATE NUMBER: 2>~-0143 FORMAPPROVED 
OMB NO 05790036 

CUSTOMER NUMBER. 380 

West Chester University 
Schrnwker Science Center- '&wL- 81 I&-+.~ 
West Chester, PA 19383 I 

REPORT OF ANIMALS JSED BY OR UNDER 

being bred. 
conditioned. or 

Antmais Coverad held fause l m  

By Th. Animal teaching. testing. 
Welhre Rqulatlon. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

9. Non-human Primates 

10. Sheep I &  

12. Other Farm Animals 

13. OIher Animals - 
NTROL OF RESEARCk FACILITY 1 *(tach addltlonal s h a m  W ncmssarvor usa APHIS Form 7023A 1 3 
- 
! COI - 

C 

- - 
I 

L - 

- - 

- - 

- - - 
-- 

- - 

- - 
d 

- - 

- 

- - 
- - 

ASSURANCESTATEMENTS 
I 

1) Pmfeorlonaiiy ascepmbto standards governing the care, trwmanl. and use d animals. indudlng appmpnate use dsnests6c. analgesic. and banguiii.ng drugs, ptiw M, dunng, and follawlng adual rear 
teaching, lesfing, surgery. or experimentallon mre foilawed by this reonam facility. 

2) Each pnndpai invertlgalar has considered ailmalives to painM pmedum. 

FAClLlPl LOCATIONS ( Sites ) - See Atached Listing 

:. Number of 
BnimBiS "PO" 
Whch tsammg. 
TBbBllrch. 
expanmanlo, w 
tests rn 
UYlductad 
invoing no pain. 
diShM. 01 Um D 

paln.reiisving 

. . 
m a a m  w r m  w k t .  m a  m n a m w  n * o ,  ng 
~ ~ ( m p a n p g  paw a a w e s  to mesnmmalo sna lor rr 

TOTAL NUMBER 
OF ANIMLS 

( COLUMNS 
C + D + E )  

3) Tnls fscll!ty is adhenng to !he standards and regulations under h a  Ad, and it has required that erceplnr to me standards and regulluldims be spedRed and erpiained by the pnncipsl invesbgata and ap 
lnstitutional mm Careand uss Canminee (UCvC). A s u m n y  01101 such excepmrr 1s attached m thb annut wmt. In adaitim to idantihing me IACUCapprow exceptions, mir summary in< 
b M  expianallon d !he exceptonr, as dl as the rpkies and nummr d anlmels amclad. 

4) me attending velerinanan fa this m r c h  facility has appmpdaab authority to ensure the pmvisim d adsquab veldnary a r e  and to oversee the adaquacy of other aspees of animal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLrPl OFFICIAL 
( Chi& Executive Officer or Legaliy Responsible lnstittlonal MAcial ) I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnm) 

Assa~.*r; frc E p ~ ~ = s ,  b & r  

DATE SiGNEO 

APHIS FORM 7023 IRepiace~ VS FORM 18-23 (OCT 88). which is absolefe.) 
IAUG91) 



1 - 3  w o n  s reg. rea ar  ar  7 llSC 2143 Fs .w lorsponaccoro ng to lne reg. a! m s  can Sea anssnw lorm lor ft 'rragew, Kcoon Conv" N? 
186.1 '1 an or: - r  to cease sno 3sr st sno to oa % D a n  lo pena has as pro, d w f w  n W l m  21 800 l ona lnCrmsnon 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTING FACILITY ( Llsl all lacations where animals were housed or used in actual research, IMIing, or axpetimantauon, or held fwthesa purposes. Anash addiltonel heats 1 n e w r a y  ) 

Oh]? Or\iL L d C ~ l l O r \ l  ' AT;  
F A C l L l N  LOCATIONS ( Stas) - See Atachea Listing t b b  JTCH (10, (iAt,jAQ@&(5, .- .- f/) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS 

A 

1. CERTIFICATE NUMBER: 23-~-014, 

CUSTOMER NUMBER: 373 

Patricia M. Haab 
Pocono Rabbit Farm 8 Lab. 
P.O. BOX 240 
Dutch Hill Road @ 6 2 0 ~  
Canadensis, PA 18325 

ISED BY OR UNDER 

6. Number of animal 
bemg brad, 
conditioned, or 
held tw use in 
Laaeh<ng. tsrtiog. 
Blpe"rnn, 
IeSeBICh. O( 

surgery but not ye 
used for such 
PUrPMLIS. 

FORM APPROVED 
OM6 NO 0579-0036 

- 

U R O L  OF RESEARCH F A C l L l N  1 Attach addl t ioml  sheat. If lmeS%aN01 use APHIS Form 7 O W  I I 
. Numbsrot D. Numba of animals upm E.  urnb be rot animals upon which teaching, experiments. F. 

animals u p ~ n  whim sxpedmentr. reseamh, surgay a lests - conducted inMiving 
whish teaming. teaching, reswrch. sccompanylng pain or disl- lo m e  an~malr and for wh 
T8688rch surflw. or tests w m  the use 01 appmpdm anarthdic. analgsuc, w trenquiliz 'OTAL NUMBER 
experimer.ls. LX rmdx%d lnwlving drugs would haw adversely anaded the procodurrs. as OF 
ta t r  m ampanylog win or or mlsmrnaum dtha teaming, research, experiments. 
mnduded d i s m  to the anima~s m S U ~ W ,  wtests. ( h inexpisnation ofthe pmcedures ( COLUMNS 
invdving no pain. for which appmpnste prcduclng pain adlstres, In asre animals and the marl C + D + E ) 
d i s t ~ ~ ~ s .  use o aneslhetic, analgsec. w such drugs w e  na used must be anachsd lo this repon 
DaiDml ie~g I r snWI lZ i~  - w e  
drugs. used. 

I 

5. ca ts  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

11. pigs 

12. Mher Farm Animals 

13. Mher Animals 

4 i r e  anandmg .elwwnm far ih r research lac. ly n.3 apprmnale a.tnonflr to enwe  !me pron.i.on of sasgrato vslanay cars ano lo o- me adsgusq ol nnsr aspnts d an ma. csre and .re 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClL lN  OFFICIAL 1 
I (Chief Executive M f e r  or Legally Responsible lnotitutlonal OAcial ) I 

M E  6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Pnntl DATE SIGNED 

APHlSFOFM lm IRspiaCasVS FORM 18-23 (OCT 88) whxh is &do te  ) 

I P A ~ R I c ~ ~ ~  M. ~ A A B ,  CEO 
( AUG 91 ) 



3. REPORTING FACiLlN ( List d l  locations mere animals were hwsed or used in anval research, tastmg, or axpenmentation, a held f a  h s  purpxss. Attach additional sheets if necessary ) 
A 1 

- ~ 
~- 

This repon s required by iaw (7 use 2143). Failure to repon acearalng to the regulations can 0 CT 2 2 see anached form for ~nteragency Repon contm o 
resuit in sn oder to cease and desm and 10 be subject to penaltlsr as provided for $0 Sectton 21i additional informalion. 

Centocor, I nc .  

UNITED STATES DEPARTMENT OF AGRICULTURE 

145 King o f  P r u s s i a  Road 

REPORT OF ANIMALS USED BY OR UNDER 

I. CERTIFICATE NUMBER: 23-&0137 

A. 6. Number of animal I b m q  bred. 
conditioned, or 

Animah Covend held for ure in 
By The Anlrnd teaching, tenting. 

Welfare Reg~laliolm expenment9. 

=r* 

5. Cats I 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

6. Guinea Pigs 
- 
7. Hamsters 

8. Rabbits 

9. Non-human Primates I 

CUSTOMER NUMBER: 8206 

12. Other Farm Animals 1 

FORMAPPROVED 
OMB NO 05790036 

Centocor. Inc. 
200 Great Valley Parkway 
Malvern. PA 19355 

Telephone: (610) -889-4406 

FACILITY OCATIONS ( S m  ) - See Atached Listing 
Radnor, PA 1 9 b 7  

lTROL OF RESEARCH FACILITY f At lach addltlonal sheets If necrsaw or u u  APHIS Form 7023A \ 

13. Other Animals 

C o t t o n  Ra ts  

. , - 
COP 

. Numberof 
animals uprn 

41 rns anem nri velsrnsnan lor tn r reneamn Ian rr has apDmPnals smonb lo sna.,e ire pr;. r on cf aoeg.a!e mefennary care ana lo 0,- me adcqrx, cl over aaprrlr d an nlni w e  an0 Lse 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACiL lM OFFICIAL 1 

. 

. 

- 

I ( Chief Executive Wcer  a( Legally Responsible Instnutional OfRclal ) I 

- 
C 

- 

- 

- 

D. Number of animals "Dm 
whch emwmanrj. 

-- 

. - 

. - 

- - 

- 

- - 

- - 

- - 

- - 

- - 
I 

ASSURANCESTATEMEMS 
I 

11 PmkSslonaliy acceptable standards g o m i n g  the cam, treatment. and use ofanimalo. including apDWMb use ofaneststic, ansigssic, and Iranquiiidng drugs. pnor to, dunng, and foiiomng actual rer 
teaching, testmg. surgery, w expenmentation were followsd by this rerearch facilify. 

2) Each pondpal invest#gatar has consdered sltemaliws lo painful pmcsdures. 

E. Number d animals upon vmch teaching, expenmen.. 
w o ( E O .  wrom DT lests were m d ~ c t e d  mvolvin~ 

SIGNATURE OF c E o OR INSTIT$ NAME a TITLE OF C E  o OR ~NSTITUT~ONALOFF~C~AL ( TWB ot P W )  WTE SIGNED 

F. 

.y+: y-,?J Susan B. D i l l o n ,  Ph.D. 
V i ce  Pres iden t .  Discovery Research 

APHIS FORM 7023 (Replaces VS FORM 18-23 IOCT 88). *hi* is m e t e  ) 
(AUG 91 1 



JhlTED STATES DEPARTMENT OF AGRICULTLRE 
ANIMAL AND PLANT HEALTH .NSPECTION SERVICE 

I. CERTIFICATE NUMBER: 23-~-0135 FORM APPROVE& 
OMB NO 05794036 

CUSTOMER NUMBER: 376 I 

I I Telephone: (215) -345-1500 I 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I 
expsnmanlation, or held forthere purposes. Attach add~tlonal sheets 11 neceszary ) I 

Delaware Valley College Of Sci. 8 Agr. 
700 E. Butler Ave. 
Doylestown. PA 18901 

'' 'OV I 8,3J& 

FACILITY LOCATIONS I Sdes 1 - See Atached L#st#ng M A N  & A L L  M A N  . 
REPORT OF ANIMALS USED BY OR UNOEI 

I surgery but not y 
used for such 
pumores 

4. Dogs 

5. C a b  

8. Gulnea Pigs 

7. Hamsten 2 
8. ~ a b b i b  2 6 

0. Nar-human Primates 

10. Sheep 

1 1  Pigs 

12. Other Farm Animals 

13. Other Animals 

VTROL OF RESEARCH FACILITY I A-ch rddlt lonal shwb I f  neceraarv or use APHIS Form 7023A I I 

expenmnb, or 
terb were accon~nylw pain or 
~ond~cled d8atrerr to Iha anlmlr an 
~nvolviq no paln, for which apvopnate 

anerlhetlc. aMlOeSc. or 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4) Tha mndinp v a r l m r i n  fwmis reseaM fwllly ha# qwwrhU a m  to e r ~ u r e h .  pmvidm ot-te mainuy- n d b o v m n  h. .dqwqdow a- danlnul w e  .nd uu. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICLAL 
(Ch i i f  ExeMive Mficar a Lagally Responalbls I n s W n a l  Omcial ) 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL INAME 6 TITLE OF CE 0 .  OR INSTITUTIONAL OFFICIAL ( T y p e  or Pmt) IDATE SIGNED 

I D r .  Thomas Leamer, P r e s i d e n t  
APHIS FORM 7023 IReplacesVS FORM 18.23 lOCT881, whtm IS obsolete ) 



Rockland. Inc, 
ANNUAL REPORT OF RESEARCH FACILITY I Po 80x326 

This report 8s reql::red by law (7 USC 2143) Failure to repM accwding to the regulations con See attached form fw  
result n an order to cease and derml and to be ~ubiecl to penallie as provldsdfor m Sec~on 21! addltimal informatton. 

( TYPE OR PRINT ) I Gilbertsville. PA 19525 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (610) -369-1008 1 

?. CERTIFICATE NUMBER: 23-R-0134 I FORM APPROVED 
OM0 NO 05790036 

CUSTOMER NUMBER: 375 

I I I 
3. REPORTING FACILITY ( List all localions where animals were housed or used in actual m a r c h ,  testing, or ewnmmbtim, w held fm these pu-s. Attach additional sheets if necessary ) 1 

FACILITY LOCATIONS ( Sile. I - See (Uached tinting 

REPORT OF AhlMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach additional shnts i i  nceasaw or us. APHIS Form 7023A 1 1 
k / 6. Numberofanimal 

i 
being bred. 
conditioned, or 

Anlmals C o r e d  held for use in 
BY T h  Animal teaching, testlog. 

Welfare Rqulatioms experiments. 

D. Numberdanimalo upon 
Which expemenB, 
teaching, research, 
ourgery, or t e t l  Wbm 
mnduded inwlving 
accompanmg pain or 
am- to ma animals an 
fw Which appropriate 
anealhslic. analgesic. w 
tnnquiliring drugs were 
"uxl. 

0 

pmduang pain or dlslrens in these animals and lhe reasr C + D + E ) 
such dmgs m nai vsw mull bs attached to this repod 

accampanrng b i n  w d $ a m  to the animals andior wh 
Ihe u!. d sppmpriate anesthetic, enalgeic, or tranquil~z 
drug. WUM haw ad-1~ a1~e~te4 me pmceaurss, re$ 
w intarprstatlDn d the teaching. research. experimentl. 
~ rge ry ,  a iesls. 1 An erdanation dthe procedures 

NUMBER 
OF 

( COLUMNS 

5. Cats 

6. Guirea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

Goat 

I I I I I 
SSURANCESTATEMENTS I 

1 )  Prd=sbnally acceptable rlandards govmiw lhs care, treatmml. and usa danimals. includiw awmpdsb use danelMs,  analgaris, and tranquilizing drugs, pnwto, during, and folloving Mual  r w  
teaching, testing surgery, or experimentation were fdlamd Qy Wr -rdrfacWty. 

0 

10 

0 

51 

n 

13 Other Anlmals 

Donkey 

2) Each pnncipsl invsstigator has conndered altamatwes to p.infu pmeduna 

" 
9 

0 

5 

0 

0 

0 

1605 

fl 

0 

4) me snmdlng vetennsrian for this w a r d  facility has sppmpnate sulhonty to msun the pravlsion d adequate vslannav can and to ovsmn, the adequacy of ofhwaspects of animal care and uss. 

CERTlFlCATiON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institutional Ofkbl) 

0 

0 

0 

31 

fl 

22 

0 

45 

- -. 
5 

SIGNATURE OF C.E.O. OR IN TUTIDNALOF - ;kW 

0 

0 

0 

0 * 

0 

0 

0 

0 

0 

0 

n " 

22 

0 

45 

-- 

0 

APHIS FORM 7023 IReplacas VS FORM 18-23 IOCT 88). uhich is obsdete.) 
(AUG91) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type arPm1 

0 

0 -- 
0 

1656 

n 

DATE SIGNED 

N- ll-oy 

0 5 
I 

I 



UNITED STATES DEPARTMENT OF AGRICULNRE I q .  CERTI~CA~NUMB~:  23-~-0133 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 057- 

CUSTOMER NUMBER: 374 

I I University Of Scranton 
ANNUAL REPORT OF RESEARCH FACILITY 800 Linden Street 

(TYPE OR PRINT ) Scranton. PA 18510 
' O V  2 6 2oU4 

I Telephone: (570) -94141 80 

REPORT OF ANMMS USED BY OR UNDER 

8. Nunb.rd 

b r a  mnrrmwml. 
Inkrub c o m d  ah*dlOTyI.UI 

By Tho Anhml 
W d h n  R4ullUon 

.upryMMyl 
u.edlorlucn 

I Dean and ~ i i e c t o r  of Research 



This repon is required by law (7 USC 2143) Fsllure la repon accordingtothe regulations can See attached form for interagency Repon Coniml No. 

resuit in an order to ,ease and desst and to be subject la penalties as provided form Secldan 21! sddiuonal information. 

I UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 23-~-0128 FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794036 

CUSTOMER NUMBER: 364 

I 
13. REPORTING FACILITY i Llst all IOcatimP when animals ware housed or usad In actual reeerdr, teung. M wetimenlation. or held for msse purpose. Amch addltlonai sheets if necessary ) 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

Delmont Laboratories, Inc. 
P.O. Box 269 
Swarthmore, PA 19081 

N O V  2 :,2004 

Telephone: (215) -543-2747 

Animals Covered 
By T h  Animal 

Welfare Re@ations 

8. Number of mmal 
being bred. 
condilioned. or 
held for use in 
teaching, teiing. 
expmments, 
research. 01 
s~rger j  but no1 ye 
used for such 
puwmes. 

I 
5. Cats 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

13. Other Animals I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

Mice 

l T R M  OF RESEARCH FACILITY 1 Att.ch i d d l o n a l  s h U  U rucnsarv or us. APHIS Form 702U I 1 

48 

D. Number of animais upon 
whch experiments. 
teaching, meardr. 
(Iuqmy 01 testa were 
conducted in~ lv lng  
acmmpanylng pain or 
distress lo the animals an 
fawhich appnpnsts 
anwha(lc, analgesic. or 
tnmquliiung drugs w n  
U M d .  

E. Numbaof smmalr upon which teaching, experiments. F. 
reseam. w q e v  a tats wen mduded mvo~vlng 
accom~anum~ o m  or dlstreps to me anmaia and far wh 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS I 
11 Pmfesaionaiiy acceptable standards g o m i n g  the can, treaimsnl. and use danimsis, including apmr ia la  use of anestnis, analgswc, and trmquiiihg drugs. pna  lo, dunng, and follovlng actual re- 

leachmg, testing, ruqsry. or expenmentalion wan fallovrad by lhis research fatiiiiy 

2) Each pnnclpal mvetngatM has wnsldered allemattves to pslnful pmcedum 

31 mls faoioty IS adhenng lo the standards and regulatlms under the M and 1 has rsqulred ma1 ercwbmr lo me slandsm and rsgulaUcns be Ip~16ed  and sxplslned by the pnncipai lnveaigator and ap 
lnrtttuttonal Ankmal Can and M e  Comminaa (IACUCI A summarl 0IaII sush oc-.ptlorr Is Much4 m @b annual Rpat in additlon to daolmfylng the IACUGapproved sicepilons thlr summary ml 
bnel explsnatlon d me except~ons as well as the specie* and number dammala affected 

41 The attending veterinarian for this research fatilify has ammpiate sumonfy to ensunma provloim of &equate wterlnsrj care and to o v a  the adequacy of other aspects of anlmai care aod use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Ex~utive MAcer w Lagally Responsible lnstitunonsi MAclal ) I 

NAME LL TITLE OF CEO. OR INSTITUTIONU OFFiCUL i i y ~ e  or P m )  

David J. Ganfield, President 
APHIS FORM 7023 iRep l#s  VS FORM 18-23 (OCTmwhich is obsolete ) 

(AUG9I)  



- I Wilson College 
ANNUAL REPORT OF RESEARCH FAClLlM Veterinary Medical Technologly (Yc~hna\o  

(TYPE OR PRINT ) 1015 Philadelphlia, Ave (\WT Pt,~\dc\~ln,a ti' kc\ 
Charnbersburg. PA 17201 

This repon IS rewired by iaw (7 USC 21431 Faiiure to repon accodmg to the regutationr can N 0 V 1 6 2001 sea attached form for 
resuit in an order tocease and desat andto be subjeci to penslilss as pmuidgdfor in Section 21! 

Interagency Repon Con 
additional informalon. 

I I Telephone: (717) -264-4141 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 

Animals Covered 
By T h  Anlmal 

Webre Regulations 

d 

?. CERTIFICATE NUMBER: 23-R-0124 I FORM APPROVED 
OMB NO 0519m36 

CUSTOMER NUWER: 370 

teaching, research. 
surgw, w iests were 
mnducied inwving 
aculmpenying pain or 
d i s t w  10 ;he animals an 
for M u d  appmpme 
~nesthellc. analgesic, OT 

tnnquriizing drugs wem 
Used. - ~~ 

I I I I I 
ASSURANCE STATEMENTS 

1 )  Pmfessionally acceptable standards governing the care. tmatmnt. and use of animals. including appmnate use ofanststnic, snalgdc. and innquiti2ing drugs, prior to, dunng. and fo l ldng adual re= 
1 

teachrng, testing. surgery. or expenmentation wen) foll& by this -arch facilb. 

2) Each principal invesilgatw has conriawed alternatives lo painful pmcedurss. 

4. Dogs 

5. Cats 

6. Guinea Pigs 
- 
7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Mher  Farm Anlmals 

h H \ e  
13. Other Animals 

C;erbt\s 

31 Thi* facility is adhenng to the standards and rsgdatims underthe k t ,  and it has rmuirad that axwtions to the stmaads and rspuiauona &specmad snd exdangd by the principal invwiigator and ap 
Instiiutl~al A n i m  Care and Use CMnmnes (IACUC). A s u m r y  m an such ors.pMI* h attack4 i. tM. mnual npon. In addition to t d m i i n g  me IACUC-appmvsa exceptaons, this summary 
brief exptanat~on of ihe exceptions, as wsii as the species and number of anmais s f lg td .  

( Chief Executive Mficer or Legally Respansibie l ns t i t u t l o~ l  Mficisl ) 
/ 

S&T~JR@ c EO. OR INSTITUTIONALOFFICIAL INAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 Type or Ptinl) IDATE SIGNED 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 
b 
'4 

0 

\a 
a0 

8 

& 

'f0 
Y'3 

0 

0 

0 

0 

0 

0 

0 

0 

o 
0 

0 

0 

0 

0 

0 

b 

b 

0 

q8 

'49 

v - 

(a 

Y 
0 

\k 

JQ 

8 

5 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY LOCATIONS (Sites I - Sa, Atached Lashng 

- 
~ ~~~ 

This w o n  is requrad by law (7 USC 21431 Failureto repan according lo thsrepuiationr can 
NUV d ULUU) %e attached form for 

w 
Interagency Repan Conlrol NQ.: resuit in an oraer to cease and desw and lo besublectto penaltnes aspmvlasd for m sectcon 211 addinonel ~nformallon. 

REPORT OF ANIMALS USED BY OR UNDEI 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

being bred, 
cmdttioned, or 

A n k h  Covend held for use in 
By TrU Animal teaching. tsatlng. 

Wenam R ~ u l a l o m  euretimsnh. 

1. CERTlFiCATE NUMBER: 23&0122 I FORM APPROVED 

CUSTOMER NUMBER: 369 OMB NO. 05790038 

Lampire Biological Laboratories. Inc. 
P. 0. Box 270 
Pipersville, PA 18947 

Telephone: (215) -795-2838 

research. or 
surgery but not y~ 
used for ouch 
puwsap. 

6. S u i m  Pigs 3;o 
7. Hamsters 

8. Rabbits 

9. Nonhuman Primates 

10 Sheap C 

12. Other Farm Animals 

~ T R O L  OF RESEARCh FACILITY 1 A m c h  addnlonal shmts if necnurvor use APHIS Form 7023A I I 
. Numbad 

BnimslSupOn 
which taeohmg. 
r w c h .  
Wanmenh. or 
tests wan, 
cmd~ded 
invdvlng no pain. 
dislms. or use D 
p*n-Mieulng 
amp. 

Numbw dan8msle won which teachina. exoetiments. 1 F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

21 Each ptinupai touestigalor her cansdsred altmativss to paiml p m u r a .  

31 This facilily is sdhwing to me slandards and rsgulahone vndw me Ad, and it has requirad that excsptiom to the standards and ragulauons be ~ u e u R d  md explained by the pnntipai ~nvestlgltor and ap 
Instifutional Animal Cam and Use Camrnlnw IIACUC), A sum- of all lush . i ~ p t l o r .  b ltushM to mi. annul  repon. In addiuon to idmtifylngtne IACUC-approved excspFMIs, this w m q  im 
bneferplanation of tho exceetionn, a s w  asthe spedar and number of animals &feed. 

41 The anendlng vetotinanan for lhlr research faoilty has appwdats avlhontyto anwe tho pmwsion of adquale mtonnarycara and t o o w o e  me adquaw d otnn asp& d animal cam and use. 

CERllFlCATlON BY HEAWUARTERS RESEARCH FACILrTY OFFICIAL 

I , . ( Chief Executive ORicer or Legally Responsible lnstltutional Mlicial ) 
f' 

siyfyFFr9 ~ O F F ~ I A ~  NAME a TITLE OF C E O  OR INSTITUTIONAL OFFICIAL 1 i ype  orpnnz J DATE SIGNED 

/ '\ 
/ 

\ Gregory F. Krug President 
A w l s  FORM 7023 IReDlacer Vs FORM 8-23 (OC188). which is ObsMe..) 

1/29/C4 

( AUG 91 ) ,/ 
~ - 



This w o n  is required by iev(7 USC 2143) Faiturstompofl according tothereguialionr can See atlechsd form for 
result in an wder to cease and desist and lo be subien lo penailier aspmdded for in Section 2t! addiltMal inf-tim. 

FACILITY LOCATIONS (Siles) - See Alached Lisling 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS JSED BY OR UNDER 

1. CERTlFiCATE NUMBER: 23-~-0115 I FORM APPROVED 
OM0 NO 0579.0036 

CUSTOMER NUMBER: 359 

Hamot Medical Center 
201 State St. 
Erie. PA 16550 NOV 1 o 2004 

A. 6. Number olanimd I bein. bred. 

4. D q s  

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primates 

10. sheep 

11. Pigs 

12. Other Farm Animals 

AnimIs Covemd 
@y The Antmi 

Wdfare Reguhllam 

13. Other Animals 

mnitianed. w 
held for use in 
teaching. testing, 
srperimentr. - ASSURANCESTATEMENTS 

YTROL OF RESEARCh FIClLlTY I Attach additional sheets If noc.ssarvor ""APHIS Form 70234 1 I 
. Numberof 

Bnlmsil Upon 
vmnh ieam1ng. 
research. 
expenmen&, or 
18916 were 
uvlduaed 
inmiing no pain. 
dltreM. '" "PO 0 

pain-miisviw 
dnrgl. 

D. Numba otsnimsla upm 
whim expenmsnts. 
tsachmg, mroaw, 
suqery. ortesu were 
m d ~ a d  inm ing  
accompsnVing pain w 
distr- to the animais sn 
IW rrtuch *ins 
aneSthUiE. ansigoslc, W 
trmwiidng drugs were 
U8M. 

I I 
1) R o f ~ i o n a l l y  acceptable slandards gowming the care. treetm~l, sod used mimls, mduding appropriate use olmestdic. analgmc. and wnquilidng drugs, pmor to, dump, end foilowing anus1 rep* 

teach~ng, lestlng, surgery or expMmentat#m were l o i i w d  by thm mlesrch faulily. 

2) Each pnnnpat invsttgator has coosidered altmsl iva lo painful procedures 

3) Thn facrty is adhering lo the standards and regulallms under ths Aa. and il has wquired that excoplions lo the standams and regulationr bespecired and amtsmad by the pinup* mvesbgator sW ap 
inslitvt#onsi Anmat Care and Use Commnee (IACUCI. A wmuy d .I .uch ncmpllons Is m s h M  lo  this annual n p o n  in addlbn lo idnbyng the UCUC-approved exceplions, this Summq mr 
brtd elplanstm of the exceptions. as M i  as the rpecin and number of animals anecfed. 

4) The attendiog vetdnarlan for mla research ladlily hsr appropnale authonly lo enam Ule prowon dadequate vetdnaw cam and la mn! t h e h a a d s ~ ~ y  of Mha a3peclr of enrmal care and uur. 

ecultve Officer or Legally Responsible Institutional Official ) 



I Jackson lrnrnunoresearch Labs Inc 
ANNUAL REPORT OF RESEARCH FACILITY 872 W. Baltimore Pike 

- 
This reponir reqvlnd by isw I7 USC 21431. Failure to reponaemrding lothe regulations can NOV 2 4 200) See attschedfwmfor interagency Report C o n l m i ~  
result in an order to cease and desist and to be subject lo penalt8er as provided for in Section 21! additcons1 inlwmation. 

( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I P.O. Box 9 
West Grove. PA 19390 

1. CERTIFICATE NUMBER: 23-~-0114 I FORM APPROVED 
OM8 NO. 0579M)35 

CUSTOMER NUMBER: 358 

I Telephone: (610) -8694067 I 
FACILITY LOCATIONS ( Sttes 1 - See AlachW Liot8ng 

REPORT OF A h i M A S  LSED BY OR UNDEF 

B.  umber at animal / belog bred. 

surgery but not y< 
used tor ouch 
PUrpOneD. 

4. Dogs 

5. cats  

6. Guinea Pigs 

7. Hamslers 

8. Rabblts 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

Goats 5 
13. Other Animals 

U R O L  OF RESEARCH FACILITY I AnrCh addWioMI sh.etl it messam or use APHIS Form 702U b 1 
I 0. Number of animals upon I E. Numbaratsnimala upm which leschrng, sxpenrnentr. I F. 

, . .. .. , . .. . .. . . . . .. . . . . . .. . . . .. . . . . = 
@%M~Q. r-7th. acurmpanrng pain or dislress lo the snimair and for wh 
surgery. w  teal^ were the use dappmpdsts anesthetic, analgesic, or lranquiiiz NUMBER 

sondude4 inwlvlng dmg. would ham adwndy affsned the pmedures. res OF AN'*Ls 

acurmpanylng pain or w inlemnlalim of lhs teaching, research, expetiments, 
d i m s  10 1na a w d 5  8n ~ r g w ,  ~tes ls .  I An q lana t im  of 6a  procedures ( COLUMNS 
b r  which appmpnale omducing  sin wdistreu in there animals and the reas, r + n A F I - . - . - ,  
ansathetic, anslgeric, or &ch dm& were not used must be anached lo lhio repod 
tranqullidng drugs w 

2) Each pdncipai mvartigator nas ~nsidared aitmatlvas to p a i h i  procedures 

3 m ~ s  lac ier r amenng lo (ne usMama ma rag. n ors ma me M anon nm r e g . w  mat excsplonr lo me $tandams am r w  a m s  w -nsd and ew a nm a) me pnnmm nrsrt pala an0 ap 
-%l I., o m  A r  care an0 -88 Comm 1188 JACLC A s u m w  d ail such .mpliom u m s h d  m thh annual w n .  in addmm lo den1 11 ng ma iACLC-appro* srcapt ans f a .  s.mnah n< 

onet C J D ~ B ~ O ~  d ine e - c w  on5 81 w 8s tne TDBC es an0 wmer of on m m  sllmea 

4 The anenmg velernsr an for in s rasawn tso fry naa aPpmcmsle ~ m m h  IO enwe  me pro08 m d adexam ramnnsv care Md IO 0,- me -MY d m m  aspens d an ma, care ano .ss 

I CERTiF.CATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Exectiiive mcer w Legally Reapanslbls institutional OfAcial ) I 

W E  II TITLE OF CEO. OR INSTITUTiONAL OFFICIAL 1 Type arPnntJ 
Margaret E F i lman 
Renulatory A f f a i r s  Manager, I0 

APHIS FORM 7&3 (RbpiacssvS FORM 18-23 (OCT 88). whidl is ca$c4sle.) 
lAUG91 ) 



-- 

Jh TED STATES DEPARTMEhT OF AGRICULTURE 
ANIMAL AhD PLANT nEALTh INSPECTION SERVICE 

~ ~ 

See atiachsd form for 
addibmal informaBn. 

Interagency Repan C o n t r w  

. CERTIFICATE NUMBER: 23-~-0111 I FORMAPPROVEO 
OM6 NO 05790036 

CUSTOMER NUMBER: 367 I wing, 

C 

Lock Haven University 
Psychology Department 
Robinson Hall 306 
Lock Haven. PA 17745 

Telephone: (570) -893-2221 

w expetimenIatian, or hdd for thaw pumoMI. Anach additlonsl sheets 1 necesary ) 
~p~ 

FACILITY LOCATIONS ( Siler ) - So. Atachsd ~tsttnp 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLaW I Attach Mdl t lonal  s h W s  If nsc.s.srvor us. APHIS Form 702- I 1 
8. Number d animal 

being bmd. 
~ondi~oned. or 
held for use in 
teaching, taning. 

C. Number of 
Bnlmd(1 "PO" 
which teaching. 
research. 
expenmanto, w 
test. were 
C0"d"ded 
mvolvlng no pain. 
distress. w u w  e 
pam-relsvlng 
dmgl. 

D. Numbar d animal9 upon 
which BlgBnrnenll. 
ieaching, research. 
a u r g q ,  or torts wen 
UndUded lnMlvlng 
accompanying pain a 
dist- to the animals an 
f~ whwh appropriate 
anaPthdc, anaigeslc, or 
tmnquilillng drug6 w 8 r ~  
U Y d .  

E. Number of anmstr umn whdch teschln.. exoenments. 

dmgs wluld have adveMly a w e d  the pnndurer, res 
or lmmrefatim d the leachlna. research. smenments. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

13. Other Animals 1 1  

I 
- 

7 Hamsters 

8 Rabblts 

9 Non-human Prlrnates 

10 Sheep 

11 Pigs 

12 Other F a n  Anlrnals 

I 
ASSURANCESTATEMENTS i 

I )  Prafewonaiiy acceptable standards governing the cam, lraament, and uu, danimsls, iwludlng appmptiate u w  d anestslic, analgesic. and Vanauitidng dmgs. ptior to, duting, and fdlomnp aetual ~ s c  
teaching, testing. surgwy, or expenmentatlm were Mlawsd by this research facility. 

6. Guinea Pigs 

4t 3 

2) ~ a c h  pnncipei investigator has considered altmetivsr to eoinfui pmcedum. 

3)  his facility is sdhsnng lo the standards and regulatimr under the M, and it has muired mat exceplians toms sbndmis and reguidons be specified and sxplaimd by the principal tnvestigator and ap 
instltut~onai Arumat Care and Use Commitiee (IACUC). A sumnuy d all swh nclpt lon is I(V;h.d to thls m a 1  won In additim to idsntiwng the 1ACUC.approved exceptloor, this summary 1°C 

bnef expianation of the excepbonS. as -11 aa the spans and numbsr of animals aflded. 

4) me anending vefennanan for wis research fatilily has apempnste aummiyto ensure the pmulaon ofadaquale valannarycars and to avo- the edeguacy dather ssp& d animal care and use. 

CERTlFtCATlON BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Encutive OiTiCer or Legally Responsible Inst i lWma~ CMbai ) 

A 

SIGNATURE OF CEO. OR INSTITUTIONAL OFClClAL NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Pnnt ) 

a 

DATE SIGNED 

APHIS FORM 70% (nepiscesvs FORM 18-23 (OCT 881,which is W d e . )  

I AUG91) 



lo5rwM s!ec.rcotr a n  7 uSC2123 Fa LreIormonaccoranq~oi*sreq.altonr u n  See rsrsns r as lor nmmgerc, Repor C C ~ D  ho 
'PI- I n all o r w  10 Leaseano oer 3, a*o lo be r.D,gc!lo~sn, 1.s~ as pronmc lor n Ssctm 2153 WdlllMa lnlonnat m O I B C W A A N  

J h  TED STATES DEPARTMENT OF AGR CJLTLRE 

I 
3. REPORTING FKILIW (Us1 sU locattonsHmsre animal* were housed or used in anual research. laling, leaching. orsrpetimentalim. or held for these purposes. Anech additional 

sheelr 11 necessaiy.) I 
FACILITY LOCATKIN(l[slsJ 

VILLANOVA UNIVERSITY- DEPT. OF BIOLOGY 
VILLANOVA. PA 19085 

1 REGISTMTION NO. CUSTOMER NO. 
AN ML A h D P A N l  rlEA.1- IhSPECT ON SERVlCE 23-R-0103 385 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

5. Cats 
I I I 

FORMAPPROVFD 
OM0 NO 0579-W36 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name aoUAdaress, as regisfelered vdh USDA. 

m o d e  Z@ Code) 
VILLANOVA UNIVERSITY 
800 LANCASTER AVE. 
VILLANOVA. PA 19085 

6. Guinea Pigs 

I 

7. Hamsters I I I 
8. Rabbits I I 

I 9 Non-Human Primates I I I 1 I 
10. Sheep 

1 1  Pigs 

12. Other Farm Animals 

I I I 
I 

ASSURANCESTATEMENTS 

I) messconally acceptable ~snasrds gowningme care. Irealmsnl, and use ofanimalr. indudlng a m d a t e  use danarthlc, analgmc, and tranquilinng drugs. ptior to, dunng, 
and follow~ng actual research leaching, tsanng. surgery, or wanmenlalim were f d l w  by hls w r c h  facillw 

41 The anending veterinatian fm this research fadltty her sppmpma authomyto snwrs tho pmvlrkdt of adequate vetennary a r e  and 10 o- the sdsquw of a m  
a6pec19 d Bnlmal care and use 

I CERTIFICATION BY H WQUARTERS RESEARCH FM2ILlTY OFFICIAL  - . ~  -~ - ~ ~~ ~- .- 
(Chief  ixecutiviORlcer or Legally Responsible lnstltutlonal official) 

I certty lhal l h e ~ u s  .s trrr.  m. and mmphle (7 U S C  S m o n  2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyw or Pnntl DATE S W E D  

I John R Jahannes I Dr. John R. Johanms. VPAAand 10 

1 I I 
APHIS FORM 7023 (RIDIUS VS FORM 98-23 (0.3 II(l).*I)UEh k PART 1 -HEADQUARTERS 

(AUG 91) 



I I 
3. REPORTING FACILIN ( Ust all localions whew animals wars housed or used in adus1 research lenting, or exWdmentetim. rn hdd frnthera pwpotsa AItMn sdditimai sh&s if neessary ) I 

~ 

This repMis requlrsd by law (7 USC2l43) Faliure to repm sccarding totheregulationscan 
result in an order to cease and d e w  and to be sublecl to penaltiet as provided for in Seclion 21! 

No 0 5 Sse allached form for 
additional informaliM. 

Interagency Repon c x o  

REPORT OF ANIMALS USED BY OR UNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I bsmg bred. 
canditioned. or 

1. CERTIFICATE NUMBER: 23-~-0100 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 354 

Pennsylvania College Of Optometry 
8360 Old York Road 
Elkins Park, PA 19027 

Telephone: (215) -780-1427 

6. Guinea Pigs 1 NA 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. Pigs 

12. Mher Farm Animals 

13. Mher Animals = 
ASSURANCESTATEMENTS 

FACILITY LOCATIONS ( Sit- 1 - Sea Atached usling 

YTROL OF RESEARCH FACILIlY I Attach addltlonal shwts I f  nrmuawor us* APHIS Form 7023A 1 I 

2) Each Dnncipal inwtigstor has cansidersd alternatives lo painful pmcsdures 

31 mo facility la adhen- lo the standards and regulations unda the M, and i l  has rsquima that sxcsplions to me slandards and regulations be W A e d  and wlained by the ptinsipal inwligator and ap 
institutional Animal Care and Use Camrntttee (UCUCI. Asunmmy ofauwchusvptbm h .Mh.dU,mh -1 npon. In addition loidentihling lhe UCUC-appmved exceptions, mis summary inc 
bnet explanation of the exceptiono, as wdi as the specie. and number d animals affened. 

41 Ths attending velennstian for this -arch facility ha9 appmpnate aulhotity lo ensum the pmvdon of adequate vdstinary care end lo omna the adequacy domer aspmis of e n l m  care and uoe. 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( C h i d  EXRutive OfRCw or Legally Responsible Institutional Ofliclal ) I 

WME &TITLE OF CEO. OR lNSTiTUTlOMLOFFICIAL I TypeorPnnt) 

Felix M. Barker, 11, OD. MS, FAA0 
DATE SIGNED 

1 - / I - d  y 
nirarrnr n< ---h 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 881, which iaobldete.) 
(AUG91) 



This repon is rmtnrsd by 'aw (7 USC 2143). Failure torepon according tothsregulatians can See anached I o n  fa I J lntersgenw Repan Cootrol No : 
result in an ~ , e r  to cease and desist and to be s u b w  to penalties as prnuidsd far in %lion 21! additiond information. 

b 

REPORT OF ANIMALS USE0 BY OR UNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

A B. Number of animal i being bred. 

1. CERTIFICATE NUMBER: 23-~-0098 I FORM APPROVED 
OM0 NO. 0579.0036 

CUSTOMER NUMBER: 688 

Indiana University Of Pennsylvania 
305 Weyandt Hall 
Indiana, PA 15705 No v 1 8 20~4 
Telephone: (724) -357-2609 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Sprague-Dawley Rats 

Swiss-Webster W h i t e  M i c e  

FACILITY LOCATIONS I Sites ) See Alachd LiMing 

JTROL OF RESEARCH FACILITY 1 Atinch a d d f f l m l  sh..b i f m e s s a ~  or use APHIS Form 7023A I 1 
animals upon 
Which teaching. 
research. 
eXPBnml)nlL M 
te ls  rn 
mndunea 
inwiving no pain. 
diStleSS. Or Use D 
plm+alIMng 
drugs. 

D. Numbard Sntmalo upon 
Which elpe"nb. 
telchmg. I-m, 
surgary, or tests were 
cmauned ,nwlvlMJ 
accompanving pain or 
distrw to the animals an 
IW Which appmptiate 
anesthni~. analg08ic. I 
tranwrtng &ugs were 
U&. 

I ( Chief Execullve Omcer or Legally Responsible InslIMional W i a i  ) I 
NAME 6 TITLE OF CEO. OR lNSTlTUTlON4L OFFICUL 1 Type orPmt)  

D r .  John S. Eck, Dean 
e of N n t a t r s l  SC~PIICPP. F. M g t h ~ m s t i r -  

DATE SIGNED 



This repon 1s required by taw (7 USC 21431 Fatlure lo  repon sccordmg la the reguiattons can See anached f m  for Interagency Repon Cont 
rerull n an orderto cease and deslst and to be rub~ecl to penaltier as provldad for m Smlan 21: N 0 V 0 9 200 + sddttfmsl mfomatlon 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 23-~-00g1 I FORM APPROVED 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE OMB NO 05790036 

CUSTOMER NUMBER: 362 

I I Children's Hospital Of Pittsburgh 
ANNUAL REPORT OF RESEARCH FACILITY 3705 Fifth Avenue 

(TYPE OR PRINT ) Pittsburgh, PA 15213 

I Telephone: (412) -692-6360 I 
I l l  

3. REPORTING F A C W  ( Llst lx.alkmwhws sniomk- h-sd n used in mat research. lsslmg, or expetimsnlalim. or held far thaa pqosaa. Anash additional sheets if necerrary ) 

FAClLlTY LOCATIONS i S~tsr 1 - See Atached b u n g  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 AUach addltlonal she.1. ll noc*suw or us. APHIS F o r m  702% 1 1 

Animals Covered 
By The Animal 

Welfare RagulaUorm 

6. Numberof animal 
bmng brad. 
conditioned, or 
held for use In 
teaching, testing. 
experiments, 
resesrch, or 
surgery but nd yr 
used for such 
purposm. 

antmalo upan 
which teaching. 
rsearcn. 
expenmantr, or 
tests wars 
conducted 
involving M pain, 
distress. 01 use 0 
oain-relieumg 
dNgS. 

D. Nvmbsr of animals upon 
whish (1XpHlmOnB. 
leashing, research. 
surQery, a 1m16 were 
omductad inMlvlng 
sssompmymg pain or 
dim- to the animale an 
tor whish appmptisla 
aneslhetic, analgaic, or 
trsoguutring -3 wors 
us&. 

I E. Number of anlmla upon which leachmg, erpenmentr / F 

erm.ono Dam or ooslras n t n s e m m s  an0 me resw c + D E ) 
S-ch anQS -not  ad m w  oa ananso lams repon I iCOLLMNS 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

I I I I I 

13. Other Animals 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

chinchilla 0 0 70 0 ?n 

P 
10 

D 
o 

ASSURANCE STATEMENTS I 
1) Profes4onaIly acceptable standards govemmg tha care. trsatment. and woe ofmtmals, mduding appmWste use of ansletlc, anslgalc, and tmnquilimg drugs, ptier to, dunng, and fall&ng actual rest 

leaching, testing, surgery, or expmimenfatlon were fo l lasd by this rerearch faullw 

0 

0 

0 

2) Each pnnupat invesc~geta hssmsldored sitemalives to painful pmedum. 

3) m i s  faullty is adhming m the standards and regulations underthe M, and it has required that sxceptians to the rtmdaran and n g 3 8 t i m  be spscifled and explained by the principal investlgalnand ap 
lnslltvtional Animal Care and Use Comlnae (IACUCI A ~ u m w  o( att.ush .xs*ptlon b atUch.d to t h b  annwl  npnt. In addition b idantiEling the IACUCappmvsd ercepuons, thls summary mr 
bnsi explanallon of the exceptions, as m t t l  as the species and number of animals affmed. 

n 

0 

n 
o 

4) The attending veterananan f a  lhls research facll~ty has appropnsta authority to snwre the Omvwm ofaaqueta v&nnar/ care and m weroeelhe adequacy of other aspms d anmat care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 

0 

0 

0 

I ( Chief Executive Mlicer or Legally Responsible Institutional Official ) I 

0 
n 

n 

o 

NAME 6 TITLE OF CEO. OR INSTITUTIONM OFFICIAL (Type w Ptintl DATE SIGNED 
i 

APHIS ~ b R d 1 0 2 3  i ~ e h  VS FORM 18-23 (OCT 68). which is obralels ) 
IAUG91 I 

4 

16 

0 

o 
o 
n 

n 

-- 

0 

n 

Q 

n 

0 

0 

0 

L 

L6 

0 



.~ ........................... " L" " I z-;." ,-.l<, ", 
resuit in an araa IO cease and devst and lo bs subpa to psnaiiiea sa p m m  ~w in seclim 211 . - mnfomtim. 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUYBER: 23-~-0090 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVE 

OM8 NO 05794036 
i 

CUSTOMER NWBER: 361 1 

I Magee Womens Research Institute 
ANNUAL REPORT OF RESEARCH FACILITY 204 CraR Avenue NOV 2 421104 

(TYPE OR PRINT ) 
Magee-Womens Research I n s t i t u t e  
204 Gra f t  Avenue 
Pi t tsburgh,  PA 15213 
(412)-641-4051 

I Pinsburgh, PA 15213 

I Telephone: (412) 447-4051 

FACILITY LOCATIONS ( S i b  ) - Sea Atached Ltstlnp 

8. Rabbib 

9. Nan-human Pnrnales 

10. Sheep 

13. Other Animals I 
I I I I 

11. Pigs 

12. Mher Farm Anmais 

13 

10 

41 The mtcndtng velanmanfw th!s rase- lac>l>ty hhsr appmpnate aummly lo n a v n  the pmwum d s a q u a l e  vatennavcan and lo o v a -  tho a a q u r w  d o l h n  s r w  o l a a m d  care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chef Execultve Officer or Lagally RerpMlstbls Inst~tuUonal Offictal ) 

15 

10 

WME 6 T m E  OF C E 0 OR INSTITUTIONAL OFFiCIN j Type or P m )  

ames M. Roberts,  MD, D i r e c t o r ,  MWRI 

DATE SIGNED 

11-22-01 

258 273 



Magee-Womens Research Institute 

December 1,2004 
For a liktime. 

United States Department of Agriculture 
Marketing & Regulatory Programs 
Animal and Plant Health Inspection Service 
Animal Care 
Eastern Regional Office 
920 Main Campus Drive, Suite 200 
Raleigh, NC 27606-5213 

To Whom It May Concern, 

This is to advise you that we have two sites in which the animals were used during the 
previous year. 

Location #1 
Magee-Womens Research Institute 
204 Craft Avenue 
Pittsburgh, PA 15213 
(412)-641-405 1 

Location #2 
Montefiore Hospital 
3459 Fifth Avenue 
Pittsburgh, PA 15213 
(412)-692-2020 

------------ 

--
----------- - - - - - - - - 
------------ --------- --------- --------- 
--------- ------------------- 
------ ------------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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A.W. 
This reponis required by law (7 USC 2143) Fallure to npon accordmgtothe regulations can 
result inan order tocease and desist and ia be Eubieci lopsnsibsr as pmndsdfor in Section 21! additionel i n f d i o n .  

I UNITED STATES DEPARTI 

I ANIMAL AND PLANT HEALT 
dENT OF AGRICULTURE 
H INSPECTION SERVICE 

I 

REPORT OF ANIMALS USED BY OR ,NDEi 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

6. Numberofanlms 
belng brad. 
Condltloned, or 
heid fw  use m 
teaching. iestlng. 
sxpenmenk 
resemh. or 
surgery but not y 
used f o r ~ w h  
PYrnOJBB 

1. CERTIFICATE NUMBER: 23-~4089 

CUSTOMER NUMBER: 360 

Cocalico Biologicals, Inc. 
449 Stevens Road P 0 Box 264 PO BOX 265 
Reamstown. PA 17567 

Telephone: (215) -267-7548 

4. Dogs -0- 

5. Cats -0- 

6. &nea P i p  4 5 

7. Hamsters -0- 

8 Rabbits 276 

9. Nan-human Primates -0- 

10. Sheep 5 

11. P'gs -0- 
12. m & 3 A n i m a l n  5 5 

FORM APPROVED 
OMB NO 05790036 

HORSES 

13. Other Animals 

I 

FACILITY LOCATIONS ( Sites 1 - See Atacned Lishng 

NTROL OF RESEARCd FACiLaTY I Attach a d d l t h a l  s h . h  n n . c n u w o r  use APHIS Form 7023A I 1 
. Numberof 

animals upon 
Which teaching, 
<esearCh. 
ergerimmta or 
tests *re 
conducted 
inM(Vlng no pam, 
d t s w .  01 UM) 0 
pain-retlevlng 
dlll9D. 

D. Number of animals upon 
Wni* expedmms. 
leaching, re~esrch, 
O Y Q W .  W tests "are 
conducted inwiving 
ampanylog pam or 
distns to the animsis an 
for WhiUl appmpriaia 
ane=ametic. analgeac, or 
tranqUiliUng dNgs Wne 

uud. 

tha YIB Dlsppmpriate anesthsllc. analgesic, or tranqml8z 
dm- w t d  hew advemelv ~Rededthe ~Oeedu~eedu~eedu res 

such dm& uae noluaed muel be suxhed tothlr repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- 
R COI - 
i 

- 

C 

- 
- - 

- - 

- - 
- - 
- - 
- - 

- - 
- - 

-- 

- - 

ASSURANCE STATEMENTS I 
t l  Rofessionaily accwtable standards governing the cars, treafment, end uu, ofanimals. includinq sppmpme uoe ofaneststic. analpeas, and tranquili~nq drugs, prior to, during. and follaring actual rese 

teachina. testing. surgery. or srpsnmentduon-followed by this research facility 

2) Eacn principal investigator has canridered alternatives to palnfui pmedvrer. 

31 This fadlily is adhdng to me standams and rwJuiatima under ma M. and it has required that smplims to the standads and reQvldons be spsorimd a n d a m t a d  by the mcipa l  mvlungator and ap 
lnslitlltlonat Animal Care and Use Cornminee (IACUCI A summary of all such u u p t m m  is .nrM Lo mls amuai won.  In addition to idsntlfylng t M  IACUC-s~pmued exceptions. mls summav mi 
brief expianation ofthe exceptions, as weti as the species and number of animals affected. 

41 The anend~ng veterinarian for lhls research facilily has aWmpriatsauthonly O ensure me prwision of adequate wetinary care and lo avanee the adequacy of other aspens ofanimai care and use. 

4 



The rspon IS rwutrad by law (7 USC 2143) Farlure to repon as~rdlng lo the reguiatms can Sw an.ded fonn for '0' 2 4 2004 a a a m a l  mfwmaum. 
Intamgem &pan control 

resuit in an order lo ceaw, and deslrt and to berublect lo p e n m e  as pmvldadfmin Semm 21' 

I UNITE0 STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE MIYBER: 23-~-0088 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMS NO 0578W36 

CUSTOMER NUMBER: 350 

Moneli Chemical Senses Center 
ANNUAL REPORT OF RESEARCH FACILITY 3500 Market Street 

( TYPE OR PRINT ) Philadelphia. PA 19104 

Telephone: (215) -898-8878 

F A c l L m L o c A n o N s ~ ~  3500 Market S t r e e t  
Philadelphia. PA 19104 

REPORT OF ANIMALS LSED BY OR UNDER CONTROC OF RESEARCH FACILITY1 A m h  Wdltlonal shn(. If nuassaw or u u  APHIS Form 7023A 1 

6. Numbaof mmai 
bang bred. 
Undinmd.  w 
held lor m 
leaching. tstlflng, 
szpmmsnb 
m e a m  u 
wqay but not yr 
used for (lwn 
pum-. 

I 
13. Olher Animals 

4. Dogs 

5. Cats 

8. Gulnsa Pigs 

7. Hamsters 

a. Rabbits 

9. Nonhuman Prhnales 

4 
10. Sheep 

11. Piis 

12. Other Farm Anlmais 

I I I , i 
Wild Caught 

0 38 1 0 39 
/ 

(COVEBED BY $ltE REGULATIONS: IRATs, MICE, AQUATICS. 

N/ A 

N/A 

N/ A 

N/ A 

N/A 

NIB 

N/A 

N/ A 

N/A 

41 The ananding volannanan lwthis rsswrch M i i l y  h a  appwoprim aumonly lo a ~ u n  In. pm\r.im of &-Is Mtsrinvy cam and to - l h e w . s y  of oha upaU daniml csn and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chisf ExenNva OR1-r m Lqally Responsible 1naUMion.l OfAcial ) - I 

NIB 

N/A 

N/A 

NIA 

N/A 

N/A 

N/ A 

NIA 

N/ A 

NAJdE d TITLE OF C.E.O. OR INSTINTIONALOFFICIM ( TypeorPn*) 

Gary K. Beauchamp, Ph.D. 
D i r e c t o r  

N/A 

N/ A 

N/ A 

N/A 

N/A 

NIB 

N/ A 

N/ A 

N/ A 

DATE SIGNED 

l l /ES/@y 

N/A 

N/ A 

N/ A 

NlA 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

NlA 

N/ A 

N/ A 

N/A 

N/A 

N/A 



Th~siepon is rewred by law 17 USC 2143). Failure l o rwon  accoming la thersgulstionoc~n See rsvsroe side for Inloregency Rewn Conlrd No 
result n an order to cease and dws t  and lo be nubisct to pensilies 8s prowdad fa m Section 2150. sadittonal inlormalion. 01110-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH iNSPECTlON SERVICE 23-R0078 357 FORM APPROVED 

OMB NO. 0679.0036 

2) Each prinmpal lnvsstigalor has c(mJidaed alternatives lo painful pmceduras. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4) me anenamg vstennsrian fm lnis -arch facility has sppmptiats authority to ensure the pmvsion d adequate vetennary care and lo  0- the adequacy af other 
aspects 01 animai CBW and "SB. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive OfRcer or Leoallv Resoonslble institutional official) I 

I 
~~ ~ ~~- 

1. HEMQUARTERS R E S E W  FACKITY (Name and Address, as regregslered vnh USDA. 
include Zp Code) 

HARCUM COLLEGE 
VETERINARY SERVICES BUILDING 
750 MONTGOMERY AVENUE 
BRYN MAWR. PA 19010 

I mrt* lhal  the awve Is h e ,  co&:ard &plele (7 U S C Sen on 2143) 
' 

SIGNATURE OF C.E.0 OR INSTITUTIONAL OFFICIAL NAME h 11% OF C.E.O. OR INSTITUTIONAL OFFICIAL flyw or Pnm) DATE SIGNED 

3. REPORTING FACILITY lL8st ail locations where animals ware housed or usad In actual rerearch, tpiling, lwchlng. or ev~msnta l ion ,  a hda for there pumoser ~ n a s h  sddit,onsl 
sheets if ne~ess~ly . )  

FACILrn LOCATlONs(%,) 

VETERINARY SERVICE BLDG. HARCUM COLLEGE 
BRYN MAWR. PA 19010 

I I I I 
APHIS FORM 7023 (R.pl.snVS FORM 18.23 ((M M), rmkh k ob.01.U PART 1 -HEADQUARTERS 

(AUG 91) 



This report 8s requlred by law (7 USC 2143) Fellure to repwtaccordmg to the regulatlonscan See reverse side for lnlersgencq Report Contml No 
result in an order lo ceese and denlrt and la besubject to psnaltler as provided fw in Sectlon 2150 additional lnforrnet8w 0180-WA-AN 

"Q" 
UNITED STATES DEPARTMENT OF AGRiCULTURE 1 REOISTRATION NO CUSTOMER NO 

ANIMAL AND PLANT HEALTH INSPECTiON SERVICE 23-ROO75 356 FORM APPROVED 
OMB NO 05790036 

I 
3 REPORTING FACILITY IbsI all localtons where animals were housed or used in actual research. tsallng, tmchmg or expamantallon or held fw ih- purporar ~ n s c h  additlanal 

Sheets ~Ineces~ery) 
FACILITY LOCATONS(sdss) 

MEDIAN SCHOOL OF ALLIED HEALTH CAREERS 
PITTSBURGH. PA 15222 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT) 

Animals Cawed 
By The Animal 

welfare Reguiat~ons 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name andAddn$s, as regregstem wdh USDA 

naude Zp Code) 
MEDIAN SCHOOL O F  ALLIED HEALTH CAREERS 
125 SEVENTH STREET 
PITTSBURGH. PA 15222 

which lesih~ng. 
WeLITCh. 
expsnments. a 
I S I S  M I B  

Iranquilldng drugs vws 

~, ~~~- ~ ..-=.,. ~ 

co;lductea invdvlng accompanying pain or aist- TOTAL NO 
10 the snlmalr and for whim the use of appropriate OF ANIMALS 
anestheliC.analgesi~, or tranquilizing drugs would 
have admmlq aR&tad ths procedures, mundts, a (Cols. C + 
inlerpmtaliw dthe teaching, maarch. O r E )  
erumiments, surgery, aterts. (An explmatm of 
fheprncedunsproduc~psh or dislnss N1 these 
anunels and the reamns such dngs m ml used 

6. Guinea Pigs 1 3 3 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

11, Pigs 

12. Other Farm Animals 

10. Sheep 

13. Other Animals 

5 

~ ~- 

I I I 

1 

4) me atlendlng vetemanan for lhls research facillty has appropriate authanty to ensure the pmvlsion dadsquate vetennary can, and la eve- me adequacy d other 
aspects d anlmsl cars and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Olficer or Legally Responsible lnstltutlonal official) 

I e d i f y  that the abave Is true, COW, and mmplste (7 U S  C Section 2143) 

6 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL 

Frances 0 Mosie - 
APHIS FORM 7023 (RWI.C.. vs FORM m a  ( o d  881, rmisn n ob.ol.1. PART I - HEADQUARTERS 

(AUG 91 ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Vce President 

DATE SIGNED 

11/15/2004 



17 9 W M  s req. .m 0,  a *  7 USC 2.43 Fa "re lorepon awom ng lo ins regdamno an Sm anaCM(l 'om for 
mu.! n an oraertc :ceseana oemt ma 10 be I J D ~ ~  IO pena~tdr aspmr dal for n Sec1.x 21 aoa t ona .nformaf on 

bNITED STATES DEPARTMENT OF AGRlCLLTrRE 
ANIMAL A N 0  PLANT HEALTH IhSPECTlOh SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
f TYPE OR PRINT ) 

r. CERTIFICATE NUMBER: 23-~-0072 I FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 28 

Lehigh Valley Hospital 
Advanced Clinical Technologies 
Po Box 689 
Allentown, PA 18105 

Telephone: (610) -402-8977 

I I I 
3. REPORTING FACILITY I List all locations where animals w e  housed or used In anual nseard. lesling. or expBnmenlatim, or held fm these pum- ANach additional $heeta ,f necessary ) I 

Advanced C l i n i c a l  Technolog ies Bep t  .FA I ocA I 
2nd F loo r .  Genera l  Serv ices  Bu i l d i ng  F&%\, &%?% (*i ) - See Atached LlSt"q 

13. Other Animals 

REPORT OF ANIMALS 

2) Each principal investigstw has coOogdered alternallver to patnlul p r d u n s .  

USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 A t k h  additional sheets M nrassarv or use APHIS Form 7023A \ 

I ( Chief Exacvtive ORiw or Legally Responsible I n n i M i o ~ l  W a l  ) I 

I 
A. 

Anlmah Covered 
BY ~h *nima~ 

welfare Reg~tallons 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Non-human Primates 

10. Sheep 
- - 

11, ptgs 

12. Other Farm Animals 

C.E.O. OR INSTITUTIOW OFFICVIL ( Tpe  or PriolJ 

l l i o t  Sussman, M.D. 
and r P n 

DATE SIGNED 

11/19/01 
(OCT 88). which is obsdete.) 

i A U G 9 1 )  

8. Numkafan~mal 
bmng bred. 
mdittnred, or 
held for use In 
tsachmg. testing. 
expe~ents .  
research, or 
surgery but no1 yr 
wed for such 
p~rpc3es. 

- 

0 

D. N u m k d  animals UOM 

d i d  expen-&. 
tsarhing, rerearch. 
SYWW, w tesa wen 
conducted inwiving 
acmmpanVing pain or 
distress 10 the anlmls an 
for whlch appmpnale 
meslheti~. analgesiq or 
tnngulllrlng dluga wen 
used. 

15 

C. Numberd 
animals upon 
wM6 teaming, 
research 
erpamma, or 
tesls were 
~onduned 
6nwlYlng no pain. 
dlslress, or use o 
pbln-reilbving 
d ~ g s .  

0 

E. Numb- d snimls upon wnch tsachlng, expenmen&. 
mseard, surgery or mas wen cmducted inwlwng 
a-anmg pain or dirlrers to the anlmsls and for uh 
the YSS dappmptiate anaametlc, analgeris, w tranquiliz 
awgs -la haw aawmdy awmed the pmceauns. rea 
or i n l ~ r ~ t l m  01 lhe leaching, research. experiments, 
surgay, or tes& (An explanatlm ofthe pmcsdursr 
pmducing paln or dirhss in there animals and the ma% 
w d  dm98 m no1 used must be anached to this repan 

0 

F. 

loTAL NUMBER 
OF ANIMLS 

( COLUMNS 
C + D + E ) 

15 



~l.repon srcq-rsa o, an 7 "sc > . a t  F. ..emrcporlsrcorong tomereg.aatonrcan NOV 0 4 2004 seeanaomlorm+m ~ e r a g o ~ )  RBDW comso' ho 
res. t n an woer IO cmse  ana 0es11 an0 10% ~ ~ D e c t ' o  w a  Ies as ~ r o r a s a  for n Seclmon 21 aammal ntormanon 

Y 

I Johnson College 
ANNUAL REPORT OF RESEARCH FACILITY 3427 N. Main Avenue 

(TYPE OR PRINT ) Scranton. PA 18508 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (570) -342-6404 

1. CERTIFICATE NUMBER: 23-R-0067 I FORM APPROVE0 
OM6 NO 05790036 

CUSTOMER NUMBER: 759 

3. REPORTING FACILITY I List all localions whae animals were housed or used in actual research, testing. w axpetimntation. or held fw these puvsao. Anach addilional *heats if necessary ) 

FACILITY LOCATIONS [ Siles I - See Atached L~sting 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Att rch a d d l t i o ~ l  sheets if n.cessaw w use APHIS Form 702U \ I 
A. 6. mmwrofanimal C. Mmberd  D. Numbaol animals upon E. Numba d animals upon Which teschmg, experimsnk. F. 

being bred. animalsupon wnich expdmentr. wearch. wrgery wtests w e  conducted invdvmg 
conditioned, a Which leaching, teaching. research. acmmpanmg pain rx distreas to me animals and for wh 

A n i ~ i s  ~ o v e m d  held tor use in rasearch. rurgeq, a tssts were the YM dappr~ptiale anesthetic. analgesic. a tranqoliz NUMBER 
By The Animal tea~hlng, testing. axpanment~. w mnducted inwlving dwga -la have advemly anend me pmcsduree, res OF 

Weltare Rep~lat iow expenmentr. tesb ware acmmpanymg pain or a Inierprelauon dthe teaching, research, experiment$, 
raseshh. or condudad d1stressmmB m4mds an ( COLUMNS 

5. Cats 

6. Guinea Pigs 

7 Hamsters 

8. Rabbits b 
9. Non-human Primates 

- - - -- 

10 Sheep I 
11 Pigs 

12. Mhef Farm Animals 1 I I I I 

4 )  ma ancno np mmnanan tot m s rewarm lac lwy has aDDrODnsle sLmonty m e n w e  me o m n m  ot - m e  wmeq m e  and m-ee me a0w4ac, d mhsl aweas oi an ma care a m  .re 

I CERTIF~CATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 

4 ~ ~ 5  
MIU 

I ( Chk f  E x d i v e  ORicer w Legally Responsible lnsl 'nut io~i Mficial ) I 

NAME 6 TITLE OF C E 0 OR INSTINTiONILOFFICIAL (Type or Pml I 
D o m i n i c k  C a r a c h i l o  
V i r p  Prp . a p n +  b r - a  i- A C C - ; - ~  

APFW66mi7023 [Replace. VS FORM-T 88). 19 c+ralets ) 
- 

( AUG 91 I 

ASSURANCE STATEMENTS I 
1) Pmfessionatly acceptable slandards governing the care. Irestmenl. and use of animals, induding appmptiale we ofanestefic, anaigac, a d  hanquiiibng drugs, ptiw to, d m g ,  and fdiwing actual rese 

teaching, testing. Imgew, or expenmenlation were foilasd by thir rasearch tadiity. 

2) Each pnnupat investlgatwhas considered altemalive$ to painful proseduraa. 

b 
IZ 

- 
4 



NOV 1 92004 
mi3 repwt is ,equired by law (7 USC 2143). failure Lo report according to Ule regulatianr lnleragsncy Report Control No.: 
can rerull in an order to cease and desist and lo be rubjecl to penaltier as provided for in Section 2150. 

I Teleohone: (215) 728-2525 

3. REPORTING FACILITY (Lia all Inations where animals were housed or used in actual research, aling, or experimntalion, or held for UKIC pwpses. Atmh 

FACILITY LOCATIONS (Sites) - See Attached Listing 

FORM APPROVED 

O M B  NO. 0579-W36 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSECPTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT O F  ANIMALS USED BY O R  UNDER CO\TROI. O F  RESEARCH FACII.ITY 
A .  I B. Number of I C. Number of I D. Number of a n ~ m l s  w o n  1 E. 

1. CERTIFICATE NIIMBER: 23-R-0058 

CUSTOMER NLTMBER: 351 

Institute for Cancer Research 
Fox Chase Cancer Center 
333 Cottman Avenue 
Philadelphia, PA 19111 

Animals 

~--~~-. 
Regulations I conditioned, or 

held for use in 
teaching, testing 
exoeriments 

I 
r&earch, or 
surgery but not 
yet ured for such 
purposes. 

( animals u p  ( which experiments, I experiments. research. ;urgery or tests were 
wluch teaclung, teachmg, research conducted involving accompanying pain or 

I research 

- I surgcrym 1esl.s were I Jmress lo the a n r d s  and for which the urc TOTAL 
expmmeots. o r  iunduclcd ~ n \ o l \ ~ n g  uf apprupnale ancsthclic, analgcs~c, or I NL'hlBER OF 
tcm were arcomoan\tne oain ur uaooulllzine h e s  would ha\e  adverselr ANIMALS 

1 conducted I disoesd t o ' ~ h ~ a & a l s  1 affe&d theoroc~dures.  results or ' I  
1 involvio~no 1 and for which appropriate 1 interpretatiod of the teaching, research. I 

I pain. d&er,. or aneshelru, analgis~c; or cxpenmcnu, surgery. ur terd (An I I I (COI.I ' \NS 
u,e of pam- mnquilinng drugs ucrc caplaoaron of lhc procedures prduorng C+D+E) 
rc lmmu drver. used oat0 or disoesr lo lhesu anlmalr and the 

I - - I I ieasons such druer were not u e d  must be I 

I 2  Other Farm 
Anlmals 

I I 

fi Other Aoimalsl I 
lurks . . . . I 30 I . . 30 

2) Each principal invsatigrlor has conridend alternativca to painful procedures. 

4) The mending veterinarian for Ulip rcwuch facility har approprisle auUlorily to ensure Ulc provision of adequate vslcrioaq care md to oversee Ule adequacy of other 
PIPKU of animal cars and we. 

CERTIFICATION BY HEADQUAKCEKS W S E A R C H  F A C l L m  O W I C L 4 L  
(Chief E x m t i v e  Omccr o r  I.e@lally Wnpan5iblc h t i h l t i o n v l  ORlrinl) 

SIGNAIURE Of CEO. OR STITUTIONAL OFFICIAL P 
A W I S  PO& 7023 (Replacer VS FORM 18-23 (OCT 88). which is obsolete) 

(AUG 91) 

NAME AND TITLE OF C.E.O. OR INSTmnONAL OFFICIAL (Typ rn Prinll 
Anna M a r i e  Skalka, Ph.D. 
Senior Vice President & S c i e n t i f i c  D i r e c t o r  

Dak Signed 
11/18/04 



'This report IS required by law ( 7  USC 2143). Failure tareponaccoraiogmthe regJstlanocan HDV 2 3 mi See atfachedformfor interagency Repon Co roi No.. 
resuit in an waer to cease and desist and to be rubied lo penalties as provided for in Section 211 additionai informstton. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 23-~-0056 

9' 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 0570-0036 
CUSTOMER NUMBER: 626 

I Telephone: (412) 865-3638 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

FACILITY LOCATIONS ( Sita ) - See Atsched ~lstwg 

Pittsburgh Zoo 
Pittsburgh Zoo 8 Aquarium 
One Wild Place 
Pittsburgh. PA 15206 

REPORT OF ANIMALS USED BY OR UNDER CONTRLX OF RESEARCH FACILITY 1 Attach addltlonal sheets If measaw or use APHIS Form 70251 1 I 

I I I I I 
ASSURANCE STATEMENTS 

1) RdesJiMBny acceptable standards governing the care. tremmsnt. and w e  ofanimais, induding dppmptiam use ofansstulc, ansigeriC, a M  hsnquiiizing drugs, pnwlo, during. and fdianng actual resr 
leacnmg. lesting, surgery, or expetimmtason wem foiiowsd by thor re~eanh facility 

A 

Anlnuls Cow& 
By The Antmi  

Wehm Regulations 

4. Dogs 

5. Cats 

12 Other Farm An~mals 

Gohr  
13 Mher Anlmals 

AfncsM elqphad 
-See qttwheJ- 

4) The altendlng vetemanan fot thls researef faciiiw has approptista authwity lo ensureme provision ofsdsquate velatinary cam and fo ova- tho adequw of other aspects of anrmai are and ura. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfRcer or Legally Responsible InsUtutlonal ORcial ) I 

NAME 6 TITLE OF C.E.D. OR iNSTiTUTtONAL OFFICIAL (Type or Pmt) DATE SIGNED 

I I ~ r B ~ b * ~ % q k r  ? ~ P S , ) ~ Y I / L E G  JI(&*IOY 
APHIS FORM7023 (Replaces VS FORM 18-23 (OCT88). vhtch is &~liets.) 

(AUG91 I 

6. Guinea Pigs 

7. Hamsters 

e e 
0 8 8 -6- -0 

8. Rabbits 3 €3 0 .e f3 
9. Non-hwnan Primates 5 3  I3 8 & 
10. Sheep 

13 
3 8 a -0 

11. Pigs 

8 
8 8 8 8 e) 

6. Number of anlmai 
being bred 
conditioned, a 
had fw use in 
teachmg. testing. 
e m e m m t ~ .  
reseerch. or 
surgery but no1 ye 
u ~ e d  for wch 
pumwa.  

0 
8 

8 
Y 
-6 
f) 

I 3 8 

C. Numbaof 
a n i m r  upon 
which leaching, 
w a r d ,  
ewetimenu, or 
t e b  were 
mnducted 
inwiving no pain. 
dietre% OT use D 
pain-relieving 
drugs. 

-6 
0 

8 
8 
Q 
6 
Q 

D. Numba of animals upm 
which ewsnmenb. 
leaching, reassrch. 
surgw, w teslB ms 
cm6xled i ~ d n n ~  
amompangng pain or 
distres to me anmais an 
for which appmpnata 
mametic. analgesic, w 
trsnq~iiizlng dwgs were 
"sea. 

8- 
0 

0 
8 
0 
0 
8 

E. Nunha of animals upon whtm teaching, experimems. 
16+eard, surgery or t a b  wen, unduded involving 
acmmpangng pain or distress lo the animals and for wh 
the uw appmptiate anathatic. anaigsnc. or tranquiin 
dugs muid ham edmrodyaffected the procedures, res 
OT interpretation ofthe leachmg, research. erpetiments. 
PUTOW. w t a b .  ( An explenation of the procedures 
p10duCIng pain or dirlrssr in there anlmais and the rean< 
such drugs wee not used must be anached to this repon 

-0 
4 

8 
-d 
0 
8 
6 

f. 

TOTAL NU'''' 
OF ANIMALS 

c + D + E ) 
(COLUMNS 

6 
8 

43 
8 
-0 

6 
8 



-- --- 
Report Start Date Report End Date 
~CII~IIOS Detailed Inventory Report for Mammalia og130,04 --- 

Eel- 
/ Row 

Taxonomic namelstatus Satus 
Animalia 
Chordata 
Vertebrata 
Mamrnalia 
.Marsupialia 
Di(1eiphirnorphia 
Didelphidae 
DCdel,ohinae 
L'idefphis virginiana 

Owned and On-site 0. 4. 0 
In on Loan 

Oul on Loan 

Monodelphis 
Owned and On-site 

In on Loan 

Out on Loan . . 
Diprot,?dontia 
Macrapodidae 
Dsndrolagus rnatschiei 

On neb and On-site 0. 1. 0 
In on Loan 1. 0. 0 
Out on Loan 1 .  0. 0 

Macropus giganteus 
Owned and On-sate 1 .  1 .  0 
In on Loan 2 .  2. 0 
Out on Loan 

Placentalia 
Insectivora 
Tenrecidae 
Twrecinae 
Echi,vops telfairi 

Onneo and On-site 4.  0. 0 
In an Loan 

Out on Loan 1. 0. 0 
Erinaceidae 
Erinaceinae 
Atelerix albiventris 

Onned and On-sate 
Ir i r n  'Loan . . 
IOU: on Loan 

Chiroptera 
Pt,yllostomidae 
C wolliinae 
Carollia perspicillata 

Owned and On-site 9. 12, 0 
In on Loan 21, 24, 0 
Out on Loan 

<cr;roups>> ,349 

Stenodermatinae 
1 rtibeus jamaicensis 

Onned and On-site 0. 1. 2 
IP o~ Loan 

IOU: an Loan 

Acquisitions Change Deaths Dispositions Status - 

Virginia opossum 
0. 4. 0 0, 2. 0 0, 4. 0 

. . : ' I  . I 

short-tailed opossuh 
0. 1. 0 2. 0. 0 

Matschie's tree kangaroo 

0. 1. 0 
1. 0. 0 

Great grey kangar 

0. 1. 0 2. 1 .  0 
, 

Lesser Madagascar hedgehog ten 
4. 0. 

Hedgeh 
. . 
. . 

. . . . 

Seba's short-tailed t 
9. 12. 0 

21, 24. 0 

, J 
Jamaican fruiteating 
0. 1 ,  2 

. i 
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Report Start Date Report End Date 
10/01/03 Detailed Inventory Report for Mammalia o,~30,04 --- --- 

Bellinning Row - ggdiJg 
Taxoromic name/status 3:- Acauisitions Chanae Deaths Dispositions 

<<t;roups>, . ,409  ,411  . l o 0  . k 7 

Primates 
Le mwidae 
Lemur catta 

O w e d  and On-slte 1. 3,  
In on Loan 
Out on Loan 

Varecia variegata rubra 
Owned and On-site 2 .  2, 
Ir < i n  'loan 

Out on Loan 

V,wecia variegata variegata 
On nec and On-site 
Ir i r  Loan 2.  0.  
out on Loan 1 .  0 .  

Callitrichidae 
Saguinus fuscicollis 

Owned and On-site 
In on Loan 
Out on Loan 2 .  0 .  

S,quinos oedipus 
Onned and On-site 
~ r r  on Loan 4 .  2 .  
IOU: on Lsan 

C~.bidas 
Alouattinae 
Alouatta caraya 

Owned and On-site 0 .  2 ,  
In on Loan 1 .  0 .  
Out on Loan 3 .  2, 

Atelinae 
Lagatbrix lagotricha 

Onneb and On-site 0. 1 ,  
I r  Ion Loan 
Ou: on Loan 

P,theciinae 
Pithecia pithecia 

Owned and On-site 4 .  3. 
In on Loan 1 .  0.  
out on Loan 2.  0.  

Cercopithecidae 
Cercopithecinae 
C:ercopithecus diana 

Onnec and On-site 1 .  0.  
In on I-oan 1 .  0 .  
Ou: en Loan 

C'e,wwithecus diana diana 
Onned and On-site 
In on Loan 0. 1. 
Out on Loan 

Cercopithecus neglectur: 

IZY Vulnerable App. I 
. . . . 

. . . . 
IZY Critically Endangered App. I 

. . 

IZY Endangered App. I 

. . . . 

. . . . 

L 

Ring-tailed lemur 
1 ,  3.  0. 

Ruffed lemur 

2 .  2 .  0 

Black-and-white ruffed lemur 

App. II Saddle-back tamarin 

. . . . 
2 .  0,  0 . . 

IZY Endangered App. I 

. . 

. . . . 

App. II Black how r 
1 .  0 . . 1. 0. 0 0 .  3.  0 

. . 1. 0.  i 0 

0. 1. 0 3. 1, p 
IZY App. II Woolly monk y 

0.  , 1. I 0 

IN App. I1 WHITE-FACED S I 

. . . . 1 .  0.  0 3. 3 . 0  
1. 0 .  0 

. . . . . . -2. 0. t 0 

IZY Vulnerable App. I 

IZY Vulnerable App. I 

App. I1 De Braua's monk y I -- I 
Prlrt ?c 11/15/04 Ptttsburgh Zoo &Aquarium ~ a g e b  



--- 
Report Start Date Report End Date 
IOIOIIO~ Detailed Inventory Report for Mammalia o,,30, 

Be(- - 
Taxonomic namelstatus 3- 

Owned and On-site 
lr on Loan . . 
OU: on Loan 4. 1. 0 

hlanifrillus sphinx 
Owned and on-site 3. 1. 0 
Ir o n  Loan . . 
OU: cn Loan 2 .  2. 0 

Colobinae 
Colobus angolensis anplensis 

Owned and on-site 2. 2. 0 
In on Loan 2. 4 .  0 
Out on Loan 

Hylo ba tidae 
Hvloobates leucogenys 

Owned and On-site 
~lr  on Loan 2 .  2 .  0 
Ou: on Loan 

I-"wcinia1ae 
Gorilla gorilla gorilla 

Owned and On-site 1. 2 .  0 
In on Loan 3. 5. 0 
Out on Loan 

Pan troglodytes 
Onned and On-site 
lr or b a n  

Oul on Loan 0. 1. 0 

Pongo pygmaeus 
Owned and On-site 
lr I % -  .om 0. 1 .  0 
Out on Loan 

Pongo pygmaeus pygmaeus 
Owned and On-site 0. 1. 0 
In on Loan 5. 2 .  0 
Out on Loan 0. 1. 0 
Xe.iarthra 
Mogalonychidae 
Choloepinae 
Choloepus hoffmanni 

Onned and On-site 1. 0. 0 
ir 0- '.om 
Out on Loan 

Myrmecophagidae 
Tamandua tetradactyla 

Owned and On-site 2 .  1. 0 
In on Loan 

Out on Loan 

La!~omorpha 
Leporidae 
Oryctolagus 

Ou ned and On-s~te 1. 0. 0 
lr ,!? '.om . , 
Oui on Loan 

Row - 
Acauisitions Chanqe Deaths 

. . 

. . 1. 0. 0 
Lower Risk - Near Threatened App. I 

. . 

. . . . 

Lower Risk - Near Threatened App. I1 

. . + I  1, 

. . -1 

IZY Data Deficient App. I 

IZY Endangered App. I 

. . 

. . 
Endangered App. I 

. . 

. . 
IZY Vulnerable App. I 

. . 

. . 
IZY Vulnerable App. I 

. . 

Data Deficient App. Ill 

. . 

Endino 
Disposit~ons Status 

. -I . 

Black-and-white colobws 
1. 3. O !  

2. 3. o , ,  

White-cheeked gibbqn 

Chimpanz 

Hoffmann's two-toed sl* 

1. 0. 0 

Southern tarnandla 
2, 1. 0 

. . 

E 

European rabbit 
. . 1 .  0. 0 

. . 

i 
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-- 
Report Start Date Report End Date 
IO IO I IO~  Detailed Inventory Report for Mammalia o,130104 -- --- 

Be~linninQ Endina 
Taxoromic nameistatus S - u  -- Births Acquisitions Chanqe Deaths Dis~ositions Status 

Oryctolagus cuniculus 
Oufned and On-site 0 .  1 .  1 
In on Loan 
Out on Loan 

Oryctolagus cuniculus domestic 
(Owned and On-site 1 .  1 ,  0  
lr o n  Loan 

Out on Loan 

Oryctolagus cuniculus arnerican-dutch 
Onrlec and On-site 
lr ,:- -<>a,', 

Out on Loan 

Oryctolagus cuniculus dutch-belted 
Owned and On-site 1. 0 .  O 
In on Loan 
Out on Loan 

Oryctolagus cuniculus new-zedland 
Onne:! and On-site 1. 0 .  0  
In 110 Loan 
Out on Loan 

Rodentia 
S:c i~~rognathi  
Castoridae 
Castor canadensis 

Owned and On-site 1 .  0 .  0  
In on Loan 
Out on Loan 

Hystricognathi 
B3thyergidae 
I-~eterocephalus glaber 

Owned and On-site 5 .  5. 5 
Ir OP 'Loan 
1?1!: C l  L 3 3 1  

Erethizontidae 
Coendou prehensilis 

Owned and On-s~te 0 .  2, 0  
In on Loan 
Out on Loan 

Erethizon dorsatum 
Owned and On-s~te 
IF on Loan 
out on Loan 0 .  1, 0  

C Sivch Wdae 
( ' h  'o+ifb brevicaudata 

Onnec and On-site 1 .  0 .  0  
In on Loan 
Out on Loan 

Chinchilla lanigera 
Owned and On-s~te 2.  3 ,  0  
In on Loan 
Ou! on Loan 

European rabdit 
0 .  0 .  1  . . 0 .  1 ,  0  

. . 

. . 
Domestic rabbit, breed unspecified 

. . 1 .  1. 0  

. . 
American Dutch rabbit 

0 .  1. 0  

. . 
Dutch belted rabbit 

1 .  0 .  ,o  

. . 
New Zealand rabbit 

1. 0 .  0  

American beaver 

. . 1 .  1 .  0 

Naked mole-rat 

5 .  5 .  5 

Prehensile-tailed porcupine 

. . 0 .  2, 0  

. . 
North American porcupine 

1 .  1 .  0  

Chinchilla 

1 .  0 .  0  

. . 
Chinchilla 

2 .  3.  0  

--- 
Prirt ?c 11/1 5104 P~ttsburgh Zoo 8 Aquarlum Page 4  



Report Start Date Reporl End Date Detailed Inventory Report for Mammalia 
og130104 10/01/03 

Be(- - Row - Endino 
Taxoromic namelstatus S.m -- Births Acauisitions Chanae Deaths Dispositions Status 

Ceviif9ae 
C'aviinae 
Cavk om or cell us 

Ori nc: and On-site 1. 3. 0 . . 
In on Loan . . 
Out on Loan . . 
Dasyproctidae 
Dasyprocta leporina aguti 

Owned and On-site 1. 1. 0 
In con Loan . . 
Ou: on Losn . . . . 
Carnivora 
Csnidae 
A 'o,nt?x lagopus 

O n n c ~  ard 311-site 2.  0, 0 . . 
In on Loan . . . . 
Out on Loan 

Guinea pig 
1. 3, 0 

. . . . . . 

. . . . . . 

St Vincent agouti 
1 .  0. 0 

Arctic fox 
2.  0. 0 . . 

. . . . 
Vulpes zerda 

. . . . 
Data Deficient App. II 

Owned and On-site 1. 0. 0 Fennec fox 
In on Loan 

. . . . 
. . 

1. 0. 0 

Out on Loan 
. . 

. . 
1'1sidi1e 

. . . . 
Ursinae 
liemarctos ornatus IZY Vulnerable App. I 

On ne3 and On-site Spectacled bear . . 
IP r -  :o?n 

1. 0. 0 
0. 1. 0 

1. 0. 0 
. . 

Out on Loan 
. . . . 0. 1. 0 

. . 
Ursus americanus ameri-anus App. I1 

Owned and On-s~te 1. 1 .  0 
In on Loan . . . . 
Out on Loan . . 

Ursus arctos middendonyi APP. I 
Onned and On-ate 1. 1. 0 . . 
IP on Loan 

. . 
. . . . 

Out on Loan . . . . 
l'rsus maritimus Lower Risk -Conservation Dependent ~ p p .  

I1 
Onneo and On-s~te . . . . 
In on Loan 

. . 
. . . . 

Out on Loan 0. 1 .  0 . . 
Procyonidae 
Potosinae 
Potos flavus App. Ill 

Owned and On-site 1. 1. 0 
Ir on Loan . . 
Out on Loan . . 
Ahrstelidae 
1. ~t"ina? 
Lontra canadensis App. I1 

Owned and On-s~te . . . . 
In on Loan 1 .  1. 0 . . 
Out on Loan . . 

North American black bear 

1. 1. 0 

. . 
Kodiak bear 

1. 1. 0 

Polar bear 

Kinkajou 
. . 0. 1. 0 1, 0 . 0  

North American river otter 

Printed: 11/15/04 Pittsburgh Zoo 8 Aquarium 
Page 5 



- 
Eel,*)rt :<.art Date Report End Date 
10101 103 Detailed Inventory Report for Marnrnalia o,,olo, 

Be~linning 

Taxonomic namelstatus Satus 
Mephitinae 
Mephitis mephitis 

Owned and On-site 0. 2.  0 
Ir on Loan 

Out on Loan 

Mustelinae 
n7~.!;tda putorius fur0 

IOuneo and On-site 1, 2.  0 
In on Loan 

Out on Loan 

Viverridae 
Paratfoxurinae 
Arctictis binturong 

Owned and On-s~te 1. 0. 0 
Ir on Loan 

Out on Loan 

Herpestidae 
H?roesthae 
5 u,ricata suricatta 

Owned and On-site 1. 2.  0 
In on Loan 

Out on Loan 

Felidae 
Acinonychinae 
Acinonyx jubatus 

IOuned and On-site 1. 0. 0 
In on Loan 0. 1. 0 
Out on Loan 

F?livae 
F olis ?;gripes nigripes 

Owned and On-site 

In on Loan 1. 0. 0 
Out on Loan 

Leptailurus serval 
Owned and On-site I. 0. 0 
In on Loan 

Ou! on Loan 

P,mtherinae 
Panthera leo 

11uled a ~ d  On-site 2 .  4. 0 
Ir r!* 'Loan 

Out on Loan 

Panthera pardus 
Owned and On-site 

+wan&-- n , "  " - 
Out on Loan 

Panthera pardus orientaris 
Owned and On-site 
Ir or Loan 1.  1. 0 
Out on Loan 0. 2 .  0 

F'aothera tigris altaica 

Row - 
Acauisitions Chanqe 

Striped skunk 
1. 2.  0 

. . . . 
. . 

Domestic polecat 

1. 2.  0 

App. Ill Binturong 
1. 0. 0 

Slender-tailed meerkat 
1. 2.  0 

. . 

Cheetah IZY Vulnerable App. I 

. . 

IZY App. I Black-footed cat 

App. II 

Vulnerable App. II Lion 
2.  4. 0 

Leopard 

IZY Critically Endangered App. I 
. . +1 
. . -1 

Amur leopard 
0. 1. 0 
1. 0. 0 
0. 2.  0 
Amur tiger IZY Critically Endangered App. I 

Printed: 11/15/04 Pittsburgh Zoo 8 Aquarium Paan 6 



Report Start Date Report End Date 
1 CIIO 1105 Detailed Inventory Report for Mammalia o,130104 fl 

7 - -- -- 
Bei- - Row Endina 

Taxcro~vic - namelstatus 3:atus &!& Acauisitions Chanae Deaths Disvositions 
On ne5 and On-site 1. 2. 0 . . . . 1. 2. 0 

In on Loan 1 .  0. 0 . . 1 .  0. 0 

Out on Loan . . . . 
Uncia uncia IZY Endangered App. I Snow leopard 

Owned and On-site 2, 0. 0 . . . . . . 2, 0 .  0 
In on Loan . . 
Out on Loan . . . . . . . . 
Pi,mipedia 
Otariidae 
Zblophus californianus California sealion 

Owif:: and On-site . . . . . . - A w U ,  8 ,  u . . . . . . - 
Out on Loan . . . . . . . . 

Zalophus californianus californianus California sealion 
Owned and On-site 0 .  2. 0 . . . . 0. 2.  0 
In on Loan 0. 1 .  0 . . 0. 1 .  0 

Out on Loan . . 
Proboscidea 
El,?phantidae 
Loxo($onta africana Endangered App. I African elephant 

Onned and On-site 1 .  4. 0 . . + 1 . . . . 2, 4. 0 

lr I!* Loan . . 
nu: on Loav 1, 0. 0 . . -1 . . . . . . 
Hyracoidea 
Procaviidae 
Procavia capensis Rock hyrax 

Owned and On-site 1 .  1. 0 1 .  1 ,  0 . . 0.  1 .  0 . . 2.  1 .  0 

In on Loan . . . . 
Out on Loan . . 
Pel-issodactyla 
Equidae 
E,quus burchellii boehmi Grant's zebra 

Onne: and On-site 0.  3. 0 0. 1.  0 0. 2. 0 

Ir cur Loan . . . . . . 
Out on Loan 

Rhinocerotidae 
Diceros bicornis michaeh' IZY Critically Endangered App. I Eastern black rhinoceros 

Owned and On-site . . . . . . 
In on Loan 2, 0 .  0 0. 1 ,  0 1. 0.  0 1. 1. 0 

Out on Loan . . . . 
Aniod,3ctyla 
Cc'melidae 
Cwnelus dromedarius Dromedary 

Onned and On-s~te 0. 1 .  0 . . 0. 1. 0 

Ir or Loan . . 
Out on Loan . . . . 
Lama glama Llama 

Owned and On-site 1 ,  0. 0 . . . . 1 .  0 .  0 
In on Loan . . . . 
Out on Loan . . . . . . 
Giraffidae 

--- 
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Report Start Date Report End Date 

10/01/03 Detailed Inventory Report for Mammalia o,30104 

Bellinning Row - Endina 
Taxo~omic namelstatus Satus Acauisitions Chanae Deaths Dispositions 

Giraffa camelopardalis reticulata Lower Risk - Conservation Dependent Reticulated giraffe 
1 ,  1. 0 h n e d  and On-site 1 .  1 .  

Ir on Loan 

IOU: on Loan 

Cwvidae 
Muntiacinae 
Muntiacus reevesi reevesi 

O w e d  and On-site 0 .  1 .  
In on Loan 

Out on Loan 

Odocoileinae 

Chinese muntjac 

0 .  1. 0 

Whitetailed deer 
1 .  0 .  0 

0doco;leus virginianus venatorius 
Onned and On-site 

Ir nn Loan . . 
IOU: on L3an 

CIdocoileus virginianus virginianus 
Owned and On-site 4 .  0 

Whitetailed deer 

In on Loan 

Out on Loan 

Rangifer tarandus 
Owned and On-slte 

In on Loan 

OU! on Loan 

Bovidae 
A'cela3phinae 
Clamaliscus pygargus phillipsi Blesbok 

1 .  0. 0 

IZY Lower Risk -Conservation Dependent 
IOnnec and On-site 1 ,  0 .  
In on Loan 

Out on Loan 

Antilopinae 
Gazella dama ruficollis IZY Endangered App. I Addra gazelle 

. . 
1 .  2. 0 

Owned and On-site 

In on Loan 

Out on Loan 

Garella thomsonii 
Onned and On-site 

Ir on Loan 

Ou: on Lam 

Bovinae 

Thomson's gazelle 
0. 1 .  0 

IZY Endangered App. I Bubalus depressicornis 
Owned and On-slte 

In on Loan 

out on Loan 0 .  1 .  
Taurotragus oryx 

Onned and On-site 

lr OP 'ban 

Out on Loan 3 ,  3 .  

C3prinae 
C apra hircus 

OHned and on-slte 1 .  3. 
In on Loan 

Out on Loan 

Anoa 

0 .  1 .  0 
Common eland Lower Risk - Conservation Dependent 

Goat 

1 .  3 .  0 

Printed: 11/15i04 Pittsburgh Zoo 8 Aquarium Page 8 
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Report %art Date Report End Date 
1 cl:3 11'3: Detailed Inventory Report for Mammalia og,30,, -- -- 

Bellinning Row - 
Taxonomic nameistatus 3:- 

Oreamnos americanus 
Owned and On-s~te 

In on Loan 

Out on Loan 0.  2 .  0 

Ovis aries 
Owned and On-site 0. 3. 0 
lr Ion loan 

IOU: on Loan 

C?phalophinae 
Cephalophus monticola bicolor 

Owned and On-s~te 1. 0. 0 
In on Loan 

Out on Loan 

Births Acauisitions Chanae Oeaths 
IZY 

App. II 
. . -1 

Dis~osi t ions - Status 

Rocky Mountain goat 

0. 2. 0 
Sheeplmouflon 

0. 3. 0 

Blue duiker 

Sumnrary Specimen Counting : 

Owned andon-site 71. 94, 8 2, 2. 0 7. 12. 0 3. 8. 1 13, 16. 2 65, 87, 5 
In on Loan 52. 53. 0 0. 1 .  0 0, 3, 0 23, 24. 0 28, 24. 0 
Out on Loan 21. 17, 1 1 .  0 .  0 1. 1 ,  0 7. 4. 0 14. 12. 1 
ccGroups>z 0, 0.758 0, 0.679 0. 0,200 0. 01237 

Total Specimens Owned by Pittsburgh Zoo &Aquarium : 79.99. 6 = 184 
Total Specimens that are On .Site : 93. I l l .  5 = 209 
Total Groups count: 0.0. I237 = 1237 

Instiftltion inventory taxonomic summary : 

Mammalia 
Owned 

On-site 

Groups 

184 individuals 

209 individuals 
1237 individuals 

61 species 

61 species 

2 species 

--- 
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3. REPORnNG FACIUN (Ust all lacallonr w h n  animals were housed w used In Mua l  research, tasting, teaching, w experimemum, or kld for h a w  purpasaa. A m  addimnu I 

I 
2 HEADOUARTERS RESEARCH FACIUTY(N.nU and Addns* as r q l u e m d  wlth USDA 
I~CIUd.ZID C&I 
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. . 
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REPORT OF ANIMALS USED BY OR UNI 
A. I 6. Number of 

FORM APPROVED I 
OMB NO. 0 5 7 % ~ ~  

exprimem, aurgsry, or t a m  (An sxprm~thm of me 
WcCedLKes pmdudw pain OT dktess In lhors mlmab and 
h s m l M o M s u 6 d ~ m r r e m t u s s d m o r I b a ~ m & ~ ~  
rnrsponl 

TOTAL 
NUMBER 

OF 
ANIMALS 

(COLUMNS 
C+D+El  

I CERTIFICATION BY HEADOUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive m c e r  or Legally Responsible InsliNlionsl OKcial) I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Russel E. Kaufman, President and CEO 

(AUG 91) 

DATE SIGNED El 



I 

I. REPORTING FACILITY t List all locatlonowhere animals wem housed a, used in actual research, testing, or expenmentalion, or hdd fw these pum- AM* addltima~ if 1 

bflp J CrCer<%dr AhM110 n ter- sldb m, I/ 9 fltdV, l/f,7je /,$gx FACILITY LOCATIONS 1 3" ) See A!,"., 

LNlTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

NOV 2 2 2004 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Attach addltlonai 'heels H m c e s m r v o r  u u  APHIS Form 7023A I 1 
B. Number of animal 

being bred, 
conditioned, or 
held for w e  4" 
teaching, testing. 
expements. 
research. or 
surgery but not yc 
used for such 
pYrP03es. 

1. CERTIFICATE NUMBER: 23-~4053 
CUSTOMER NUMBER: 539 

conducted 
involwng no pain. 
distres, W "re D 

paindi(Ning 
drugs. 

FORM APPROVED 
OM0 NO 05790036 

D. Numbard animals upm 
whlch s ~ n m e n b .  
teaching. mIearch, 
surgw, wtests were 
cmducted inwlvlng 
acmmpanvng pain or 
di(ltre9s lo me animaisan 
fw M i d l  applopnsle 
anesthetic, analgeric, w 
tranquiliung drugs waa 
used. 

Dads Products Company Inc 
P.O. 00x451-D 
Meadville. PA 16335 

Telephone: (814) -724-7710 

w mterprelallm dtha le4chlng. research, expenmen8 
s~rgery. or tests I An erplanal8on ofthe pmcedureo 
pmdudng Pam or dbtres tn there animals and the rear, 
such drugs waa no1 used must be attached to thls repon 

( COLUMNS 
c + D + E ) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I I I i I 
ASSURANCESTATEMENTS I 
I) Profes8ionally acceptable atandarda governing the cam, treatmaot. and use olanimalr, iwuding appropme euoe d anmtetis, analgesic, and 1rsnquiliYng drugs, prior to. dunng, and follomng actual re%< 

teaching, tertlng. surgery, or expenmentanon were followed by this rerearch facility. 

13. Other Animals 

2) Each principal invesligala has conrldered allernatlvsli to painful pracedures 

55 

1 

4 fne anene ng .esennanan tor Ir a rereem lac ty nar appropnale a.moav lo o n r ~ r s  the pro* um d admuale raannan care en. lo asow me adaa.sr# a1 a m  .Spec& ol i n  ma rare and .w 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 

55 

I ( C h i d  Exwtive OfRcer or Legally Responslbie InstituOufionai ORcial ) I 
NAME & TITLE OF C E 0 OR INSTITUTONAL OFFlClAL 1 Type OrPnnt) DATE IGNED 

4 is/o 
A w l s  FORM 7023 (Replaces VS FORM 18-23 (OCT 88) whlch is obsolete I 



F A C l L m  LOCATIONS I Stes ) - see Alacnea Llnting 

This repori is required by law(7 U S t  21431 Fa8lureto repMaCwrdmg Iotheregulatlon~ can OCT f 8 Seeattach& form for hterqency Report Ca 
resun in an order to cease and desist and to be subject to penalties as provldea for in %chon 21! addltlonsl i n fm l lan .  

y 

REPORT OF ANIMALS USED BY OR UNDEl 

B. Number of anima 
belna bred. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

i CONTROL OF R E S U R C H  FACILITY I Atlach addltlonal sheds lfmsssarv or us. APHIS Form 70WA I 

C 

1. CERTIFICATEHUUBNI: 23-~-0052 I FORM APPROVED 
OMB NO. 0579~0036 

CUSTOMER NUMBER: 348 

California University Of Pa 
Graduate Studies & Research 
Office Of Grants And Contracts 
Box I f  
250 California Avenue 
California. PA 15419 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 
0 

10. Sheep 1 0 

12. Other Farm Animals 

13. Other Animals --F- 

. Number of 
mtmakupan 
Which teaching, 
mearch. 
experiments, or 
tests wre 
mndudea 
inVOlYlng no pain. 
distrw. or use o 
pain-reliewng 
dwgr 

D. ~ u m m  d animals upon * sxpsnmsms, 
leashing, research, 
S U r S V ,  or w r e  
mnduaea inwluing 
accompsnmg pain or 
diStre3BOI to the animals an 
for rrhich appmpme 
anesthetic, snslgesic. a 
t r e n q u i ~ i ~ i ~ ~  drugs w ~ r a  

01 n l m u t m  d the twch ng r w a m  eqsnmenr 
srtgev or teas An emanatmn d ,re orocsd.rer I C O L L M N S  
pmducing pain or dl& h- animals and me resv c + D + E 
such d ~ g s  m e  not urea mud be anachsd to thls report 

- - 
- - 

- - 

- - 
- - 
- - 

- - 
- - 
-- 

- - 
-- 
- - 

I 

ASSURANCESTATEMENTS I 
1) Fml855iOnathl acceptable slandsms governing ths care. treatment, and ure danlmels, including appmpriste use dmestwc, analgoaic, and tranquilizing dmgl. pna  la, during, and folloxlng adusi resr 

teaching, testing, surgery, rx experimentatlm were followsd by this research facility. 

2) Each principal inveBlgatrx has considered altsmativar to painful praeduras 

41 T w  ansna ng me nanan lor in.s reseam fac b has apprmnue a l h m h  to emm Iha proason d sasams mennary urn ana to o-a, me soaa~scl d oma a r m s  d anma cars a m  .u 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( C h i d  Executive Weer or Legally Respcnslble I n s U M i w l  Oftidal ) I 

NAME 6 TITLE OF CEO. OR INSTlTVTlONAL OFFICIAL (Type or Pnnl) 

a C K , & p , . b - { d - L A ~ ~ ~ s . r  i&scwLt 

DATE SIGNED 

,o////o~ 
APHIS FORM 7023 (Replaces VS FORM 1 6 . ~ 0 C T  88). rrhish is &date.) 

(AUG911 



LNITED STATES OEPARTMEhT OF AGRICULTURE 
ANIMAL AND PLANT rlEALTH IhSPECTlON SERVICE 

. CERTIFICATE NUMBER: 23-~-0049 I FORMAPPROVED 
OMB NO. 05790036 

CUSTOMER NUMBER: 502 

This repon ir required by law (7 USC 2143). Failure to repM accordiog to the regulations can I D  V 2 3 mh See allached form for htemgency Repm 
result ~n an order to cease and desist and to ba subject to penalties as pro~taed for in section 21! additional information. 

1 

- 

er 
,sting. 

I 

FAClL lM LOCATIONS (Site* I - See Atached Lising 

Westmoreland Testing And Research, Inc 
P.O. Box 291 
Scondale, PA 15683 

Telephone: (724) -872-881 1 

I 
3. REPORTING FACILITY' ( Llrt all localhms where animals were hausad or used In actual research b 

REPORT OF ANIMALS LSED BY OR UNDER COhTROL OF RESEARCH FACILITY 1 Attsch addltlonsl s b t s  U n c m w  or u u  APHIS Form 7 D Z M  I 1 
A n t ~ I s  Corered 

By Th. Animal 
Wlim Rqulallon. 

B. Numba of animal 
being brad. 
UIMilii"ed w 
held for use in 
teaching, testing. 

D. Number of anmats upon 
Which oxpanmenta. 
leaching, mearch. 
surgay, or tests wen, 
-duma ~ n w i n g  
ascanpenylng pain or 
atstrew to the animals an 
tOTWhich appmpriste 
amth(nic, analgesic. or 
trmqullizing dmgi MIO~ 

amltrrpra~bm of tho w h i n g .  I-, srpmmen~s. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsters 
- 

8. Rabbits 
-- 
9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 
13. Mher Animals 

1 I I I I 

ASSURINCE STATEMENTS I 
1 )  Pmfeuionally acceptable standards gweming ths care. tnetmsnt, and use danimala, indudlng appmwiafa use danestetlc, analgesic, and tmnquilizlng drugs, priato, dunng, and follomng anus1 res6 

teaching, tesl~ng. surgery, or expenmentation w e e  followed by lhis research facilily. 

2) Each ptincopal mveatigata has considered alternaiven to pamfui proceduw. 

3 Tnfs Cc , - t ~  9s aonsmg to me stanoar- and reg.latmns .naer me M ma f nas reqd r e a  mat mcmona b me standams a m  ~ ~ u a t  ms be spened ano expa nw ntv me ncps. nlss gator am ap 
met i.t.onaa -.ma care and ~ s e  oxrnrna. ~CUCI A SU-W d all swh .IC~~IIOIX IS a w h d  m Ulk anm.1 m p d  ln 8m.1 m 10 aentbng me IACUC appmeo excorn onr i* i r.mrsr, n, 
or d erp mat  on of me e~ceptans a9 na as me soer n sna numba d an nulr an-* 

6 Tne arena ng .cirnnamn for anas rerearm tac FI na3 sppm~nme a.mon!, to mYre me om\ land sow.sla .elmnsq m e  an0 10 or- M aowrary 01 ofna aspalo d an ms care sno .so 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C L I N  OFFCIAL 
( Chlel EXecRlue Otfm or Legally Responstbe lnmtutmnal OI?c a ) I 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFiClAL 1 Type or PnMJ DATE SIGNED 

APHISKmM7023 (ReplacesVSFORM 18-2? lOCT 88) Whlch aobsdeta 1 
(AUG911 



B. Number of animal 
being bred. 
conditioned, or 
held for use in 
teaching, tealing. 
experiments 
research. 01 

Surgery but not yr 
used for such 
pumores. 

This repon 85 required bylaw (7 USC 2143). Fa8lure to reponacmrding tolhe regulationscan See anached form for Interagency Repor( Conlrol No.: 
resuit m an xder la c e d e  and desist and to be subject to penalties as pmvtded fw  m section 21: additional tnfwmsllon. 

Which teaching. 
-mh, 
expetiments. or 
tests *re 
mnduded 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

ssmmpanylng pain or dlrtress to the animals and io im  / the use daomwnate anesihsllc analaeslc w lranoulllz I NUMBER 

1. CERTiFlCATE NUMBER: 23-~-0046 I FORMAPPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 347 

Bucknell University 
Dept. Of BiologyIPsychology 

Lewisburg,  PA 17837 

Telephone: (570) -577-381 1 

p&& pain a dirlreor in there animals and the rean C + D + E ) 
s W  dNgn w e  nol used must be anachsd to IMs repon 

4. Dogs 

5. Cats 

6. Guinea Pigs 

10. Sheep 1 I I I 1 

8 Rabbits 

11. Ptgr 

12. Mher Farm Animals 

I 

13. Other Animals I i 

I I 

2) Each principal invesligator has considered altsrnattvsr to painful pmWures 

9. Nan-human Primates 

31 Thrr facility is adheting to the slandardo and regulations un&r the Ad, and it has required lhat exceptions m the r tandad~ and r sgu t s l i s  be speofied and erptamed bylhe ptinctpal inverligalor and ap 
lnsl~tulmal Anmat Care and Use Canmines (IACUC). A summy ot all such exupnon Is atUch.d to l h b  annual mM+ In additlm to IdentfWng the IACUC-appmved exceptions, thi? s u m m q  in< 
btist explanation of the exceptions, as e l l  as the spedes and number of animals affected. 

41 The anendmg veteiinansn for this research facility has appmpnala authaily toensure me provialon ofsdquata velatinary care and to ovasat the sdequaey of other aspects d Mmst  care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORcer of Legally Responsible Institutional Offlclal ) I 

37 37 

N A K  h TITLE OF C.E.O. OR INSTlTUTlONU OFFICIAL ( Type OrPnN) 

David J. .Surgala 
VP for Flnance & Administration 

DATE SIGNED 

APHISFORM 7 0 2 1  (*laces V ORM 1823 (OCT 881, Which is ~ao le te . )  
(AUG91)  



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 23-R-0043 I FORM APPROVE0 
OM0 NO 05796036 

CUSTOMER NUMBER: 472 

Manor College 
Veterinary Technology Program 
700 Fox Chase Road 
Jenkintown. PA 19046 SEP 2 :: 2084 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (215) -8852360 

FACILITY LOCATIONS ( Sites I - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

6. Numbsrotanimal 
being bred. 
conditioned, or 

AnlnulS C O v M d  hdd f a  uPe 1" 
By Th. Anlnul leaching, testing. 

Weware Rmgulalions expsnments. 
research, 04 
w r g w  but not ye 
Used 101 such 
purposes. 

D. Numbsrd animals upon 
which arpsrimsnh. 
teaching, w e l d .  
S U W W ,  or tests %we 
mnduad inuotving 
ampan f log  pain or 
dill- to the animals an 
for which approprim 
anerihshc, analgesic, or 
Im"guilizing dm96 W m  
"led. 

E. Number d animals upon which te8shlng. emenmenls. F 
-arch, rumery or teats were smducid invoiving 
acmmpangq p i n  ordfstress O me animslo and for wr 
the use dappwnaie anatthellc, analgesic. 04tranquil8z 
dmgs -la haw ad-ly B H ~ M  me procedures, w 
or interpraalion dm leashing, -arch, experiment$, 
IYWV. atesb. (An explanation d lhs  procedures 
pmducing pain a d i s m ~  in lhase animals and the rearc 
such drugs r a n  not used must be anached to thrs repwl 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. o w 5  

5. Cab 

6. Gums Pigs I 

7. Hamsters I 

9 Non-human Primates 

10. Sheep I 
11. pigs I 
12. Other Farm Animals yn;t-- 
13. OMer Animals 

ASSURANCE STATEMENTS I 
1) Pmfesrionatly acceptable otandads gavernmg me cam. tmam*nt, and uw dsnimatr, indudtng appmprialo use o(an&alic. analgesic, and tranquilizing drugs, pna  to, during. and following actual resr 

teaching, tesmg, surgery, or ewerimentation w r s f d l a a d  by lhis research fadiiiy. 

2) Each Principal mvertigstor has urnsidered atternatwsr to painful pmcedures. 

3) m i ~ f ~ ~ l l l w  \s aahenm) lothestsndsrdh and r s g u l ~ ~ o m  under the Aa. a d  il has raquhedlhm wp6ona lo  standards and regulalima be spsafled and explained by the principal tnvestlgator and ap 
institutional Animal CaR and Use Canminee (IACUC). A summr), ot aIi such m n p t b n  k .msh.d lo lhh annual repat. In additim to ideolwng the IACUC-approved exceptions, lllm summary inr 
bnef explanation of the excepbonr, as well as the spews m a  number of animals dlnd. 

41 The anendlng vetennanan for thls research faullh has appwnsto sulhonly to ensure me pmvls#on d adequate -nary cam and lo oversee lhs adequacy d otha arpecfr of anma1 cars and use 

I CERTIFICATION BY HEAWUARlERS RESEARCH FACILITY OFFICIAL 
( C h e f  Executwe Weer w Legally RespomMe !nsUtuhmal ORad ) I 

SIGNATURE OF C.E.O. OR INSTITUTIONALDFWL INAME 6 TiTLE OF C.E.O. OR INSTITUTIOW OFFlClAL I Tws orPnntl IDATE SIGNED 



~- 

Thm repm is rennred by taw (7 USC 2143). Failure lo repan according to the rsgulation~ can See ~VBIPI slde for ktsragency Repwf Control 
r e ~ d l  in an order la cease and deals1 and to be subm to psnalba ar pmvidad tor in Ssnim 2150. additma1 idmetion 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-R6032 334 FORM APPROVED 

OM0 NO 0579-0036 

I 
-~ ..- ~ 

PHILADELPHIA. PA 19141-3098 

3. REPORTING FACILIN [List all tmt ima where anmalo were housed or usad in anus1 rassM.  testing. teaching, or sxpetimsntanm, or held for these pumoaeo. Attach additlansl 
sheets 1 necessaw.) I 

FACILTN LQCATK)NS(s#es] 

CENTRAL ANIMAL FACILITY - ALBERT EINSTEIN 
PHILADELPHIA, PA 19141-3098 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORTOFANIY*LSUSEDBYORUNDERCO~OL 

A. I 8. Number d 

I 
2. HEADQUARTERS RESEARCH FACILIN (Name BndAddress, as regisiered wlh USDA. 

muse zb code) 
ALBERT EINSTEIN HEALTHCARE NETWORK 
KORMAN RESEARCH PAVILION 
5501 OLD YORK ROAn 

redarch. 01 
surgery but no( 
yet used 101 .Urn 
DUIDOSeo. 

Anlmals Cavered 
By The Animal 

Weifare Regulations 

.OF RESEARCH FACILII 

Whch taaching, 
resemh. 

unducted 
inWlYing no 
psin, disIre~8, or 
uss d psin- 
rslievlm dNOli. 

animlr being 
bnd. 
cmdtllonad, 01 
held for use in 
teaching, iesang. 
exDBmmCl, 

to the animals and for wnich the uss d appropriate 
meothdic.analgd~, ~rlranqudiring dmgs would 
have a d w W  MmW me procadurss, resutta. or 
intemratatim dthe teaming, rasasrrh. 
experimsnn, rumq. or t a b .  (An erplanafan of 
me pmcedunr pmdrnngpan or datrsss m these 
annrals andfne mamnosuch d m  were ml used 

TOTAL NO. 
OF ANIMALS 

(Cab. C t 
D I E )  

1 7. Hamsters 1 I I I I I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

I 
-- - - 

12. Olhw Farm Animals 

I I I I 

2 

8. Rabbits 

9. Non-Human Prlmates 

10. Sheep 

11. Pigs 

13 Other Animals 

- -- 

2 - 

2) Each ptinctpal invertigamr has eomdered altemativas to painful pmxdures 

1 

31 Th I lac ly 15 aonsnng m me aanaama and rag. anOM .naW the M m d  01 nss r a q ~  nd 1h.l e*caplml to ins nanarar an0 ral.lanons M, r w f w  ano snpla.oad oy me 
pnnws nrsrb~slor ano appmrsd D, ins nst i r o n *  m ma Care ma JI. C m  nss (UCUC) A s u m  d ail t h  .i-pmr* b e h d  m w  .mi - n 
aoor ar lo amvtynp m e  ACUC.ap0rouoO am., OM. ILS smmar) nards a b W  arcdanalm d fne eicsot ms. as *a($ as me sosc.a am n r m ,  d mma s ansnea 

4) me ansndlng wtennanan for thl* research facllfty has appmpnate authonly m ensum !ha pmvlvon d adequate vefmns~y care and lo ow- the adequacy ot other 
asPgts d antma1 cars and uss 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

16 

31 

(Chlef Execulive 0fRc.r or Logally R.sponslble Institutional official) 
Iced* InaI the above ts h. wrmcl. and mmPleh(7 U S C S m n  2143) 

SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL NAME & TITLE O f  C.E.O. OR INSTITUTIONAL OFFICIAL Vyps or Pnnl) OAT€ SIGNED 

~ - -  

16 

31 

Mary Klein. PhD 
0780991 17125037081 1151W11411W450~0831MU173064039076114114102101119 
1151190500390871111021061011040361071171210400911011161031W118104110 
0391051191W0330BB1041031W116118116120103122034071105123107115119121 
109102112119 

APHIS FORM 7023 (Roplr.. vs FORM 18-21 (04 881, whlsh h &.om PART1 - H  
(AUG 91) 



FACILIN LOCATIONS I at= 1 - Sct, Atashad Uating 

~~. 

This repon is required by taw (7 USC 2143). Failure to repon scmrding to the reguiatlonr can 
N O V  10 2004 see attachad form for 

result in an order to cease and desist and to be nubled to penalties as provided for in Senicm 211 sddllional mbrmation. 

REPORT OF ANIMALS IJSED BY OR JNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

UTROL OF RESEARCH FACILITY I A M h  add(lbnsl rhms necessarv or u u  APHIS Form 7023A ) 1 

- 

1. CERTIFICATE NUMBER: 23-~-0030 I FORMAPPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 332 

Cephalon Inc 
145 Brandythe Parkway 
West Chester, PA 19380 

Telephone: (610) -344-0200 

6. Number d animal 
being bred. 
conditionad, or 
heid for use in 
teachmg. tesling. 
expmments 
research. or 
surgery but not yr 

for OYCh 
pumows. 

3. REPORTING FACILITY ( Llst all iocstlons where animals w e n  housed or used in actual -am. tding, rxaxpdmmWioo. w ha(d fw Ih-pumas. Anach adhtlme sheets iI n-sw) I 

5 .  cats I 
6. Guinea Pigs 

7. Hamstem 

8 Rabbits -I 
9. Non-human Primates I 

10. Sheep 
- 
11. pigs 

12. Other Farm Animals 

13. Other Animals s 

. Numberd 
animels upon 
which teaching, teaching, rewrch. 

SUIgePI. Or lDIU M m  
mauned invomg 
act-nrng pain or 

mduded di?itrel?l lo the animds an surgery ortab. ( An explanation d the procedures 

2) Each principal inwstigator has moldered alternatives to painful pmssdurar. 

4i Tw mnsn ag ..elenranan lw on I resoarm lac !I nss aopmpnate a m o r  h !osnr.m~hspron~on daaaa~sts mans? care snotoae*wrmseaaa~ser dome, aacecls 01 anma csn and me 

1 CERTIFICATION BY HEAOOLARTERS RESEARCH FACILITY OFFICIAL I 
( Chlef Execut~ve MRcsr or Lwally Respanslble fnstltut~onal MAclal ) 

/- - 
N4ME II TITLE OF C E 0 OR lNSTiTUTlONALOFFlCIAL 1 Type or Pmf J 

Jeffry L. Vaught,PhD, President R&D 
DATE SIGNED 

(AUG91) 



This repon is required by taw (7 USC2143). Fadure toreport according to the regulstiono can See warre side fw inleragency Repwt controt NO 
resuit in an order to cease and desist and to be subjen io penalties as provlded fw in Sedm 2150. addit$onal informalign. OI80-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 23-ROO27 328 FORM APPROVED 

OM8 NO. 05796036 1 
I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADWbRTERS RESEARCH FAClL lN (Name and Addmss as regidered wdh USDA. 

ndude Zo Codd 

, . 
TEMPLE UNlV OF THE COMMONWEALTH 
PHILADELPHtA. PA 19140 

(TYPE OR PRINT) 

I 
HAYCOCK KENNELS 
QUAKERTOWN. PA 18951 

. . 
TEMPLE UNIVERSITY 
OLD MEDICAL SCHOOC, MEDICAL RESEARCH 
BLDG., KRESGE BLDG., PARMACYI ALLIED, HEALTH 
BLDG. 
PHILADELPHIA. PA 19140 

3. REPORTING FACILITY Wst all tacatimswhars anlmatr were housed w used in actual nusarch, t emg ,  teaching, or expenmentation, w hdd  far these pupses.  ~ u a c h  addttional 
sheds 1 necessaty.1 

FACILITY LOCATIONSIMeSl 

I )  Each pmcipal investigalar has urnsldered a l temal i~s  to painful prceedunn 

REPORT OF ANIMALS USED BY 

A. 

Anlmals Covered 
By The Anlmal 

Welfare Regdettms 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9, Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

4) The anending vetennsnan fw this rssearcn facility has approp"af eauthanty to m s ~ r e  me p m r i s h  d adsquala vetennary care and to ovaase the adequacy of dher 
aspects of animal care and use. 

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OfRcer or Lesallv Rerwnslble Inslitutlonal oRlciall I ' 

I cen#y that the above ns Ins, m&:and mmplsta (7 U S  C Sedan 2143) 
' 

SIGNATURE OF C.E 0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E 0 OR INSTITUTIONAL OFFICIAL Vyps m Pnnll DATE SIGNED 

1) Profes~ionally acceptable standards govsming the care. traalmenl, and use dantmalr, Including appqriale use d anestheiic, anatgeric. and tranquiliang drugs, pmr  to, dunng. 
and foliowng sclvat rarearch. leaching. testing, surgery. w expenmentation werefollo*ad by this research fwlity. 

OR UNDER CONTROL OF 

6. N u m b a d  
ancmalr being 
bred. 
conditioned or 
held for UY in 
leaching, lesting, 
slpenmsnts. 
research, w 
surgery but no1 
yei used fw such 
pumoses 

RESEARCH FACIUTV 

C. Numbsr of 
anmala upon 
which teaching. 
rewarch. 
sxpenmsnto, ar 
tests were 
conduclad 
indving no 
pain, distresr. or 
use dpatn- 
relieving drugs. 

24 

Ira Schwartr 

(Aiiach addlWdsheelS 

D. Nnnba ol anlmds upon 
whibl alpedmah. 
teEdlig. mewdl 
3umw. OT lest8 m 
mndunld t n~ l v i ng  
accompmgng pat" w 
dtstres to the animals 
and fwwh id  appmpnata 
anesIhMb, snlligeaic, or 
tranquilizing drugsrmra 
used 

49  

181 

BB 

16 

14 

24 

APHIS FORM 7023 (R.~I.US vs FORM 18-23 ( o n  a). mkh b obsom PART 1 - HEADQU*RTERS 
(AUG 91) 

Mr. Ira Schwam, Provost 1110912004 

# ~ ~ C B J S B ~ ~ S B A & I S  FORM 7023A) 

E. Numberd animals upm vhich teaching. 
expenmenb. ressarch. surgery w IeJU were 
conducted involving acmpanylng patn or distrero 
to me animals and for which the use ofappropnsle 
~ n & h d i ~ . 8 n d 9 e i ~ .  OI mnqutliang drugs -Id 
have a d m o l y  affkled the p r d ~ m s .  ms~tts. or 
intaprstatlm d t h a  luching, rereach 
sxps"ma, surgery, or tests. (An explanatan 01 
fhspmesdums pmdwngpan o r d M m s  in these 
aohalsaadihe rsasms such d w  were no1 used 
mud be sltachsdto M m p d )  

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C r 
D I E )  

49 

181 

112 

16 

14 

2 4  



I 
3. REPORTING FACILITY (List all locatlona v h m  am&*  w e  hhlsed m used in aaw l  r e s m h ,  lealing, teaching. or expmmenlalion, w hdd for thass purpses. ~ n a c h  add,iionsl 

sheets ,f necerrary.) 

FACILITY LOCAMNS(oles1 
PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE 
PHIMDELPHIA, PA 19131-1694 

Thlsrepan 8 %  required by law (7 USC 2143). Failurelo rspotl accordrng lo the regulailons csn See reverse stds f a  interagency Repon Canlmi No rwull in an order to cease and dastsi and lo be sub~m la psnallles as pmvlded tor m w l m  2150. addillanal infarmstion. 0180-WA-AN 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY IAnaro aoanonsl rhsar Inecerssry or m e  APHlS FORM 702M) 

A I 0. N m Q a  d I C. N ~ m r d  I D N,ma d an maIs -pon 1 E. humbe, of an ma., om msn teach no I F  I 

UNITED STATES DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISRATION NO. CUSTOMER NO. 
23-Rm25 325 FORM APPROVED 

OMB NO. 05790036 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as repslered *Oh USDA. 
nclude ZP Codel 

PHILADELPHIA COLLEGEIOSTEOPATHIC MED. 
4170 CITY AVENUE 
PHILADELPHIA, PA 19131 

interprslation of ihe Isaching, research. 
erprrdmmls, wrpary, wiests. (An svlanafoo of 
thepmcsdurespmducngpah or dsfess m lhese 
aolmafsandth, r e s m s  w h  d w  wem nof used 
must be atached M thls monl 

Anlmals covered 
By The Animal 

Welfare Reg~lalions 

TOTAL NO 
OF ANIMALS 

(col.. c. 
D*E)  

anmais being 
bred. 
conditioned rn 
held for use in 
leaching. testing, 
erpdmnb.  
rmemch. 01 
rurpsry but nd 
9 1  ullsd fw Wch 
purpaar. 

aMmsb upon 
which teaching, 
rasearch. 
erpanmeni*. w 
tastrwre 
conduaw 
invdving no 
pain. Mslrm. m 
UP. ot p in -  
m m g  amg~. 

4. Dugs 

5. Cats 

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Nao-Human Primates 

- 

11 Pigs 1 I 1 1 

10. Sheep 

1 12. Other Farm Animals I I 1 1 

8 

I I 

M 

- - -  

13. Other Animals 

3) This facilMy 1s adhering to me standards and regulations under the Aa, and 11 has muired thsl axwptimr to the standards end Rgulalims be spafled and evlarned by the 
prlnc~pai invertrgalor and appmvsd by tho instlhllionai h m a i  Care end Use Commlna, (IACUC). A S M M Y  Mal l  th. .xS.ptMm k .mcM lo  thk annual npm. In 
sdaitton lo uenstvmg !he IACUC-appmvsd exseplionr, this summary mclvdas a Meferplanalim o(W m~egtims. a. dl a. the apeaesand hlmbac4 a m b  sneaed. 

20 

I 

I 

4) The ansndmg vslennanan for this -arch facllty has apprmnab auihonty lo enrum ma pmnsim of adaquets Wennary cam and to ovaam the adeqvacy of othn 
aweas of anma1 care and use 

- - 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OMcer or Legally Responsible Institutional official) 

I c e w  that the above is We, camct, and mmplete (7 U.S.C. Section 2143) 
SIGNATURE DF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL (Type w p m )  I DATE SIGNED 

I Kenneth J. Veit. D.O.. MBA I Kenneth J. Veit. D.O.. MBA &an. PCOM 

I 

I I I I 
APHIS FORM 7023 ( R w h  VS FORM la23 (0.3 M). *hkh k obsol*. PART 1 -HEADQUARTERS 

(AUG 91) 

I 
ASSURANCESTATEMENTS 

?) Pmfssslonally a m a b l e  standards g o m i n g  the care, W h e n t .  and use d ammais. indudlng appmpmata use ofanasthslic. anaigeslc, and tranquillr~ng dmgs, pnor lo. d m g .  
and follanng aaual research. leaching. tasting. sugary, or expstimantation wsn, fdinusd by thm rarearch facilily. 



I ANIMAL AND PLANT HEALTH HSPECTON SERVICE I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Carnegie Mellon University (CMU) 
5000 Forbes Avenue 
Pittsburgh, PA 15213 

Insbtute Rooms 119. 125. and 14: 

REPORT OF ANIUILS W E D  BY OR UYDER 

A 8. Nmb.rdwdrm 
bdw bnd. 
mndluwd, w 

AmLnab C m n d  ~ d ( v u u 1 n  
*Tho Adnul Ie.ehinp. Wrq. 

W.N.n R.D"l.tlm 

Carnegle Mellon University 
5000 Fohes Ave 
Pittsburgh, PA 15213 Nov 0 8mg( 
Telephone: (412) -268-BPXK 4727 

I ( Chlef Executive OfRcer or Legally Reopanrlbk lntt ltutio~l O f r ~ a I  ) I 

- 

I 

15 t 13'MhsrAn1m41s 
,The Plum Facility is a University of Pittsburgh animal facility that Carnegie Mellon University utilizes as a - 
quarantine site. Carnegie Mellon animals are not worked on at this site, animals are only at this site for 
quarantine (4 non-human primates were quarantine there in the period of 9130103 to 1011104). 

Gerbil 

NAME &TITLE OF C E.O. OR 1NSTITUTK)NIL OFFICUL 1 Twsor P m l )  
Susan Burkett, Associate Provost 
Research and A c a d e m i c  Admin is t ra t ion  

A S W E  STATEWENTI 1 
I) ~ m h l d m a l y  wp(.t&slmda& govm(q me we, b w .  and med .n lm4  hdwlcq qpmplale uw d-ldlc. a ~ l g u l s  mdban~llzlng drugs. W lo. durlng, n d  fdrming .cPI.l rest 

Ie.bllcq. Idq. u p u y .  wexmmaUllmmkdnnd b y W  raaur t l  fadub. 

2) Each c4nclp.l 1nvsatlg.l~hu -Id.& .IfmmUvm M palm Wun. 

I 4 

DATE SIGNED 

& q-0V 

19 / 0 0 



Qs report iriequ~rei! by iaw (7 USC 2143) Faliure to repon according to the regulations can 
"" ' 

" - see anached form tor 
result n an orderto cease m d  deslrt and to be subject to psnaities as provided for in Section 21! additional lnformatlon. 

.N I E C  STATES DEPARTMENT OF AGRCULTLRE 
ANIMAL. AND PLAAT r iEALTn IhSPECTlOh SERv CE I I. CERTIFICATE NUMBER: 23-~-0020 FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 549 

I I 
.REPORTING FACIUN j List all Iocatlons where anmab were housed or used in anual research. feting, a srps"mentation, or held for thee purposes. Anach additional sheets $1 necessary ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF AhtMALS USED BY OR -NDEF 

Swarthmore College 
500 College Avenue 
Swarthmore, PA 19081 

Telephone: (610) -328-8046 

research. ar 
surgery but not ye 
used tor such 

An imts  Covered 
ay ~ h s  ~ n ~ m a i  

Welfare Reguiattonr 

belng bred. 
cond8troned. or 
held for USB in 
teaching, testing. 
emmment5. 

FACILITY LOCATIONS ( S,tes) See Atached ks t~ng 

4 Dogs 

5 .  cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9 .  Non-human Ptimates 

10. Sheep 

11. Pigs 

12. Other Farm Animais 

NTROL OF RESEARCn FAC LITY f A t tach addttional sheets 11 necarsarv or use APHIS Form 7023A 1 I 

- 
-. 

- 
0 

, Numberof 
animals upon 
which teachmg. 
research. 
expenmento, or 
tents w e  
cond~cted 
involving no pain. 
distress. or use 0 

pain-retiewg 
drugs. 

- 

D. Number of anlmata upon 
whim expenrnentn. 
teachmg, research. 
surgery. Or tests wwe 
conducled involving 
accompany,ng pal" or 
distressto the animals an 
fwwhich appmpnala 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

13. Other Animals I 

pmduclng pain or &st<- in these mimais and the reasi c + D + E ) 
3uch drugs- nolured must be attached to this repon 

accmpanyni pain w distress to ma animals andfoi wh 
the use of appropme anesthetic. analgesic, or franqu~l~z 
drugs wu id  haveadvernaly affected the pmcedurer, iss 
or intetpretaUon d tha  teach~ng. research, experiments. 
surgery, or teto. (An eulisnat~on of the procedures 

'OTAL NUMBER 
OF 

(COLUMNS 

2) Each pnncipai Investigator has considered alternativeo to painful pmcedurer. 

1 

- 

- 

- 

- 

- 

- 

- 
- 

- 

- 

- 

- 

- 

I 

ASSURANCESTATEMENTS 

3) This facllity i r  adhering to the standards and regulations under the Act, and 11 has iequired that exceptions to the standads and regulations be rpacified and explained by the pnnnpal nvert8galor and ap 
lnstihllionai Anlmat Care and Use Commlnee (IACUC). A summary of ail such exceptions is amchd lo this annual report. b addition lo idm~fylng the t4cUC~approved excepums, thls summary ini 
bnet expianatton d t h e  exceptions, as well sa the specler and number ot animals affected. 

- 
co 
-r 

c 

- 

-- 

- 

- 

.. 

- 

- 

- 
- 

- 

- 

- 

- 

- 

I 

4) The aftendlng vetennanan far this research facitiv has appropriate authority to ensure the provtsmn d adequate veterinary care and to oversee me adequacy dother aspects of anmat care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible Institutional Mficial ) I 

11 Pmfe~~lonaliy acceptable standards governing the care. treatment, and use of animals, including appmpme use d anertetic. analgesic, and tranqulizing drugs. prior to, dump, and foiiowng actual rest 
teaching, terttng, surgery, or experimentation were fotlawed by this reearc i  facllih. 

Si NATURE OF C EO OR INSTITUTIONAL OFFICIAL 

o ros i- 
API~IS FORM 7023 (ReplacesVS FORM 18-23 (OCT881%ch 8s obsolete) 



3. FACILITY LOCATION 

Matin Biological Laboritories 
Rooms 9 and 10 

Swarthmore College 
500 College Ave 

Swarthmore, PA 1908 1 



ANNUAL REPORT OF RESEARCH FACILITY Franklin & Marshall College 
(TYPE OR PRINT) I P.O. BOX 3003 

Thfs repon ,a rewired by law 17 USC 21 431 Fsllure lo r e p #  aecordfnp la me repulat~ons can set r ~ s ~ a  lid. fw l n t m  ency ~epan  cmm NO 
result In an order to cease and dsast and ta be l u b l w  la wnaltler yi Dmaded lor in swcion 2150 nddllOMlmfOma110n 0 1 8 0 8 0 1  AN 

I I 
FACILITILOCATIONS (Sit-1 

Whitely Psychology Building 
629 Lancaster Ave. Lancaster, PA 17604 

UNlTED STAmb DEPIRTMENT OFACIRICULTURE 
6NIMI.L AND PUNT WEALTH INSPECTION SERVICE 

REPORT OF ANIMALSUSED 81 OR UNDER CONTROL 

A. B.NYrm).. LI 

I REGISTRATION NO. 
23-R-0017 I FORMAPPROVED 

OMB NO W . I * ~ a  

2 HEADQUARTERS RESEARCH FACILITI(N.m a M  Ad-, r w l s t n . d w h  USDA 
bclud. ZlpCod.1 

4. Dogs 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Pnmatss 

10. Sheep 

11.. piqs 

12. Other Farm Animals 

13 Other Animals 

I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chld Ex~cutIve 0mc.r or Legally Rtmpondbl. lnmnutlon~l m c l a l )  

I es~hth l l thabon I1~ ,sorncfmdmWBU.8 .C .Sr t lm21U) .  

NIME A TlTLE OF CEOO- INSTITUTION*LOFFICIAL(m. orPr(ol) 

P. Bruce Pipes. Provost & Dean of Faculty 

DATE SIONEO 

APHS FORM 7023 (nep~,.. vs FOF& I s-2. pcr se) .msh 8. omo~et. 
(AUO 5331 



Tni repon s rec. ,a. c, a* 7 L S i  2143 r s  .relo 'swn accoro ng to me reg. atom can 
. ' : . . . a s 8  m a  aesst m a  ID DO S~D.BCI ID new 1.8 8s pro, OW tor n %urn 21 

AN MAL AND PLANT HEALTH <hSPECTlON SERV.CE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
13. REPORTING FACILITY i List all locations where animals were hourad or used m actual research, tea 

Animals Covend 
By The A d m I  

wenam R.~UI~IIO~ 

I B. Number of anlmat 
being bred. 
condtioned, or 
held for use in 
teaching, testing. I exoerimments. 

4. Doas 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

I7 
10. Sheep 

11. Pig$ 

1 2  Other Farm Animals 

13. Olher Animals / 

Interageocy Report Control 7 0. 

1. CERTIFICATE NUWER: 23-~-0014 I FORM APPROVED 
OM0 NO. 05794036 

CUSTOMER NUMBER: 296 I 
Donald Guthrie Foundation I 
Education And Research 
One Guthrie Square 
Sayre, PA 18840 

Telephone: (570) -882-4620 I 
I 

1, 01 erpetimatllien, or held for m- pumora. Ansch addillonst sheets if necessary ) I 
FACILITY LOCATIONS i Sins ) - see Atsched Llating 

lvTROL OF RESEARCH FACILITY 1 Attsch a d d l t l o ~ l  sh- ll m c e s u r v  or u u  APHIS Form 702% 1 1 
. Numberd 

animals upon 
whtchteachlng. 
research, 
expenmsnts, or 
teats were 
mnduned 
invdving no pain. 

distress, 01 D 

pain-rellwng 
drugs. 

D. Nu&, d animals upon 
whim exparimants. 
tmching. maarch, 
surgery. a tsta were 
cmduned invdving 
acuxnpan*ng pain or 
dlst- loma animals an 
for whim appmpnate 
an(161hett~, analgesic. a 
tRnqUillllng dNgS rn 
"a. 

E. Number dsntmals upon uhid teaching, experiments. 
r-m. surgery OI lests rn mnduned inwlving 
acmmpanrnp pain or distress to the animals and for wh 

prciuing pain a bistresb in these animais and the reaw 
such drugs ware not used must be anached to th~s rspari 

TOTAL NUMBER 
OF ANIMALS 

( C O L U M N S  

C + D + E )  

2) Each principal mvesllgetor has considered altemaliwr to painful pmcedures 

4 '  Tne meno np .elemman tcr m r reseam lao ity nas apompnss svlhmry lo ensm me pm..omn uf adeq~afs m a n a h  cam an0 to orcnw ins aaeq.ao, d omer sspwr d ar ma cars ana .le 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
I ( Chief Executive DHleer or Legally Responsible lnstnutlonsl ORlclal ) I 

SIG NAME 6 TITLE OF C E 0 OR INSTITUTDNAL OFFICUL (Type or PnnlJ 

88) uhlm !a obsdsfe ) 
iAUG911 



This repon is required by law (7 USC 2143). Failure to repon accodng to the regulations can See ~Ilached form for Interagency Repon Control N : 
reavlt in an order to cease and desist and lo be rublect D penalties as provided lor ,n W i o n  21! additional infwmslion. 

REPORT OF ANMALS USED BY OR UNDER 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

\ITROL OF RESEARCH FACILITY I Attach addltlonal s h t s  H nee*ssarvor use APHIS Form 70231 1 I 

r. CERTIFICATE NUMBER: 23-~-0013 

Duquesne University Of The Holy Ghost 
8102 Bayer Learning Center 
Pittsburgh, PA 15282 920& 
Telephone: (412) -396-6334 

being bred. 
conditioned, or 

A n i m k  Covered hdd 101 "90 in 
By The Animal teaching, testing. 

weifare Rwulatiorn 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

"p' 

9. Non-human Primates 0 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

10. Sheep 0 

I FORM AF'PROVED 
OMB NO. 05794038 

CUSTOMER NUMBER: 297 

12. Olher Farm Animals 

13. Other Animals ===7== 

. Numbold 
mimats upon 
ullich teaching, 
research. 
expBllmnD. 01 

tests m 

3) msr facility IS adhenng to the standards and regulations under the Act. and it has roqursd that axcsgtiaostothesmndard. re+4sUms be op l6ed  and explmed bylhe pnnclpal mvestlgator and ap 
lnsl?tutl~nsl Animal Care and Use Committee (IACUCJ A s u m *  of.11 such .rcepnor* 1. N h s M  W this annual n p m  In addnion to idmtiWng the IACUC-appmved exceptions. this summary inr 
bnet expianation of the erceptioos, as well as the spa -  ana number d antmals affected. 

4, 1% meno np rner nanm lor h r researrn lac, I) nea apprmnsts a.monr, no a m r o  me pmnron 01 ademate msnnary cam and to hara, the s m q ~ s q  d omsr a w c n  d an ma, cars sna u u  

I CERTIFICAT~ON eY HUWUARTERS RESEARCH FACILITY OFFICIAL 
( Chlet Exac~tlve ORicer or Leaally Responsloie I n s l m U a ~ i  ORual ) I 

MIA€ &TITLEOF C.E.O. OR INSTtTUTIONI\L OFFICIAl (Type orPno(J DATE SIGNED 

lnalph L. Pearson, Provost Acadernicll~~~bd/ 
APHIS FORM 7023 (Repl-VS FORM 18-23 (OCT 881, WICh 8s obsdefe.) vice president (Institutional officer) 

(AUG91) 



- - 

mlr r m  o mubred by l a  (7 USC 2143) F d u s  a npDn xmhq lo the r w m l a  ur S r ~ l o n n l o r  lnlaaqmw R a m  Conm 
w l t  in an Ma to mar  and Wid and l o w  sutw h p.n.lh.s .a p m W  fw m SsrWn 21 Mdmmal 8nlDrmnm - 

I I Telephone: (717) -3364821 

UNITED STATES DEPARTMEW OF AGRICULTURE 
ANIMAL AND U N T  HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( S l a  , - See &mad ~ l s n q  

' aRmumwwR' 23-R-0007 I FORM *PPROVED 
O W  NU 05790038 

CUSTOVER WMBER 281 

Covance Research Products Inc 
310 Swampbridge Road 
P.O. BOX 7200 
Denver, PA 17517 '"v 1 ? 2&3 

REPORT OF AMVALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY I Atbch  . d d W  shmts Y mn- w ma APHIS Form lOlU I 1 
8. N u m t m d n i m  

belng wd. 
cmaitioMd. u 
hda fw use in 
telchmg. tang.  
oxponmll. 
research w 
ruqsv QUI utm r 
used f'" .USh 
p u m .  

C. H lmaad 
MIMI. W 
*nlm t ~ ~ h o n g  
rwewm. 
excaI7mnB. u 
tests a 
rmduded 
tnWlwq no wn. 
a~sms.  w Use 0 

p.nal.nng 
a m  

E. Nmba d mimls m Much teachlnp, aweinmtr. F. 
-arm. W- w t . ~  *ae m a m a d  i n ~ l n q  
s m ~ a n m q  0.8" -6- to the m m I s  and lor *h 
me ut. d a m a t .  mesuwUc, analgsnc, ntnngutllz loTN NUMBER 

a w s  uuu ham -y mwea ma pmcsduras. res OF 

mint-m d me t&mg, rsrasrbl. e-msntr. 
w w ,  w t m .  I +A maation d the pmcsdura ( COLUMNS 
pmduslq 0.1" W d . m r a  1" mars s n i ~ l r  and the W w  C + D + E ) 
scm amp a m must be anamed to mir r w  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Pnmsteo 

2  4  

225 

117  
10. Sheep 

11. Pips 

c, 

Calves  
13. nher Animals 

583 

355 

13 ,336  

1 ,096  

63 106  

12. O h r  Farm Animals I 1 1 1 
3  I 1 8  

Ch ickens  
B u r r o s  

~ ~~ . . . . . . . 
I 

It ROhU mwlv a=%ta01e slmaMs 9-np me can I-, rm d mmul.. mmdng a-ca a d ananat r - luc ma mng..lmg a w s  pnor to 0.n- a M  b w n q  anm rerc 
lum ng m l  ng %wry w e u a m n t a l m  a l o ~ ~ a a ~  QI ms -m faolay 

11 

1 1. 
-t 

Horses  

41 The anMlng M n n m a n  for mlr m r b l h D l q  has sppmn.1. wthonw m m.un me m v m  of acewte vamnav urn ma to a- tta ~aquacy  d a m e  a- of m m l  csn and use 

I CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLlN OFFICUL 
( Chmf Exwutive Okar  or L w l b  RascumM InrbMwnal Mfiual ) I 

1 8  

2 

1 , 2 8 2  

114  

282 

106  

SIPNATURE OF CEO. O~lNSTlTUTlOW OFFlCUL I W I Y I T I T L E W C E O  0RINSTlTUTITK)WMlCUL f T m o r R * l  IDATE SIGNED 

6 0 1  

357 

14 .618  

1 . 2 1 0  

300 

" 1 I 
.G L 

2 1  
i I 

I W r U J I C E  sT.r+YEYTs 

I 8 

I Thomas R. Kasser ,  G e n e r a l  Manager ~ 1 1 / 1 2 /  
APHIS FORM 7 o n  i ~ a ~ ( a c a  vs FORM t a n  ~OCT 88). h c h  obx*ue.i 

i AUG91 ) 
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2  



r n g  reom r r m .  lea r, a* 7 usc 2143. Fa .m torepon sccomng mine rcg.at.onr can see anacnoa twm lor nmragenc, Rercr cod,; ho 
IPS- l n an weer to cease ano 001.sl an. to DB s.qnt 10 pens I a as p m m w  b r  n Sea m 21 aaod on. nfama!.m 

--- 
UNITED STATES DEPARTMEhT OF AGRICU-TbRE 

A h  MAL A h 0  PLAhT HEA-TH NSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

1. CERTIFICATE NUMBER: 23-~-0006 I FORMAPPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 280 

Pittsburgh Mercy Health System 
Mercy Hospital Of Pittsburgh 
1400 Locust Street 
Pittsburgh. PA 15219 

I Telephone: (412) -232-8034 I 
3. REPORTING FACILITY I List all l ~ a l ~ o n s  whm animals were hwsed or used in adual research, fating. or experimentation, or hdd for msre pumwes. Atlach addilionai rheeia if necessary ) 

FACILITV LOCATIONS ( Sdss 1 - See Atached Llsiing 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number d animal 
be,"., bred. 

used for such 
p"Ip0Sa. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Mher Farm Animals 

I 

13. Mher Animals 

lTROL OF RESEA= FACILITY 1 A m c h  addltlonal shrts  U necessaw or use APHIS Form 70231 \ I 
, Numbord 

animals upan 
w h ~ h  teaming. 
research. 
expenmsnts, or 
tBStS WBIB 

conduded 
inwlnng no pain. 

0. Number danmsls upon 
Which BxpWlmnts, 
teachmg. -aRh. 
3WW. 1MtO wm 
mduned inmlv8np 
acmmpanmng pain or 
d s r e s  lo me mmals an 

E. Numbwdanimaisuwn Whld teaching. expenmentr, / F. 
mearm rrqay or t e r n  mn mnd.nso n.0 .  ng 
acmmeanwp p m  01 m b t r m  10 me an mall ano 101 w 
me uae d .ppmnme rna tnac  an. g- c a i r w q ~ ~ ~  'OTA- h"MBtR 

drums a d o  nmua .amornu anscma ma amul.r.5 rar OF AhM/\LS ~-~ ~- ~ - . - ~  . ~~, ~ ~~ ~~ ~. .~~..  .. ~~ 

or ntmnmuOn d the isacnmp, ressarcn aulsnmantr 
wqev 01 te115 1 M su, anatan d me procaa.raa ( COLUMNS 

c o t  - 
C 

- - 

- - 
- - 

- - 

- - 

- - 
- - 
- - 
- - 
- - 
- - 
- - 

I 

ASSURANCESTATEMENTS I 
11 Pmfa~onally acceptable slatsndards governing me care. tnatmenl, end UM denimals. including appmnate use danastnic. anslgaic. and lrsnquiliring drugs, prior lo, dunng, and fdlanng actual re% 

teech~ng, testing, surgery, or expenmenfation were fallowed by h is  research faality. 

I I I 

APPLICABLE RATS USED LAST YEAR 0 
I 

2) Each principal invertlgslor has considered altematiwr to painhrl m u r s a .  

3 1) I far 1 )  9 awec ng to ire slanoardr and reg-oa! ons lnasr me =no I nss n q d  red in# excepamo lo me mndams an. re+mm~ w -fled m a  expaa ned oy the pnnc ps .n.en-galw ana ao 
lnrf ..! ona An *st Csrs sna use tomm nee ,IACUCI A s u m o (  all such nuptlon Is *Uchd to thh annu.1 npm In sad man to adcnlriyng (he ACLC acororsd eltephonr m i  rmmary  r< 
trei  e m  snm on 01 me en rm on, ar ~e I a, me wer. a an0 number d an ma13 aflkted 

4, we menu ng .ser naoan ior In r researcn lar h nao aPPr0pn.H ermonty lo anadre me pransm d a 0 s g . a ~  ramnsv cars and lo o- tno sasguacy d omer 8-8 d an Pal rare ano .re 

I CERTIFICATION BY eiEADQUARTERS RESEARCH FACLIP I  OFFICIAL 1 
I ( Chief Executive MRcar or Legally Responsible l n ~ t ~ I u t i 0 ~ l  ORhial ) I 



This r e m  is required by law (7 USC 2143). Failure to rspon accadng lo the regvlalions can See rev- side for 
result in an wdw to cease and desist and to be subw lo penalties so provided lor in Smim 2150. additional infarnabon 

UNlTFO STATES OEPARTUENT OF AGRICU.TURE 
AhlMAL AND PUNT HEALTH NSPECTlOh SERbCE 

3141 CHESTNUT STREET 
PHILADELPHIA, PA I9104 
(215) 762-4838 

3. REPORTING FACILIN (Ust all locadonl Where animals wera housed or used in adull -nh, taallng. Isadling. or erpeimnledon, a hdd lor h a e  purpora. Anach addllional 
sheets if ~ B C O S J ~ ~ . )  

FACIUT* LOCATY)NS(slesJ 

See Attached Listing 

1. REGISTRATON NO. CUSTOYR W .  
23-ROW5 219 FORM WROVED 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

research, or inwlving no 
~ u q a y M  not pain, distress. OI anmltalc. anllpes(c, w lhepmcedurarpmdu~pah ordLsfm15 h these 
Ye1 Used fasuch use of pain- tmnqutlizlng drugs lsr. aninals andlhe mamm =h d w s  went ml used 
Purposss. Miming drug*. used. mu* b ailachsdto tha reponla) 

OM0 NO 05790036 1 
I 

2. HEADQUARTERS RESEARCH FACILIN (Name and Addrerr, as regislered wlh USDA, 
rnc~ude z@ code) 

PHILADELPHIA HEALTH (L EDUCATION CORPORATION 
OFFICE OF PROVOST 

5. Cats 7 10 17 I 

8. Rabbits I 59 242 1 301 

9. Nan-Human Primates I 
6. Guinea Pigs 

7. Hamsters 

I 

10. Sheep 1 

12. OVPr F a n  Animals 

153 

2) E a a  Wlndpal InvePtigatM has Cansidered alternatives lo Oainlui pocedures 

153 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OfRcer or Legally Responsible Institutional official) 

I cemfy tha the above is tnn, mmct, and ~ p l e b  (7 U.S.C. Sectkn 2143) 
NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

ACI H O V S U M A ~ ~ $  i , F ~ l  

DATE SIGNED 

I / /  I t / #  Y 

APHIS FORM 7023 1R.p- VS FORM 1C-21 (W M), rrhkh Is ob.ohU PART 1 - HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 23-R-0005 
Customer Number: 219 
Facility: PHILADELPHIA HEALTH 8 EDUCATION CORPORATION 

OFFICE OF PROVOST 
3141 CHESTNUT STREET 
PHILADELPHIA. PA 19104 
(215) 762-4838 

CENTER CITY HAHNEMANN CAMPUS 
245 N 15TH STREET 
PHILADELPHIA, PA 19102 

Z D r e x e l  U n i v e r s i t y  
3141 Chestnut  S t  
P h i l a d e l p h i a ,  PA 19104 

3 Queer, Lane Campus 
2900 Queen Lane 
P h i l a d e l p h i a .  PA 19129 



I Lankenau Institute For Medical Research 
ANNUAL REPORT OF RESEARCH FACILITY 100 Lancaster Ave 

(TYPE OR PRINT ) Wynnewood, PA 19096 

- 

Tixs repon 15 nqulred by iaw (7 USC 2143) Fallureta repod accordlog tothe regutstionscan OCT 1 9 2001 ~ ~ i ~ ~ ~ ~ , ~ ~ ~ ~ ~ ~  result n an order to cease and deolrl and lo be rublecl to penalties as pmvided for in Sectlm 21' 

I Telephone: (610) -645-8400 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH iNSPECTlON SERVICE 

3. REPORTiNG FACiLW I hot all laations whew anmais were housed or used in aclval rossanh, testing, or expenmenlation, or held for thew pumoses. Anach additmat sheets if necessary 1 

1 CERTIFICATE NUMBER: 23-~-0003 I FORM APPROVED 
OM6 NO 05794036 

CUSTOMER NUMBER 212 

Research Annex - 10/1/03 - 9/30/04 FACILITY LOCATIONS I Sites 1 - See Atashea Usling 

A. I 6. Number danlmel 

4. Dogs 
0 

5. cats 
0- 

6. Guinea Pigs 
- 0 
7. Hamsters 

0 
8. Rabbit5 

2 
9. Non-human Primates 

0 
10. Sheep 

0 
11. Pigs 

n 
12. Other Farm Animals 

Q 

VTROL OF RESEARCH FACILITY 1 Attach sddllionsi shsels K nscessaw or us. APHIS Form 7023A I I 
, Numberof 

mmsls u p n  
which t(UIChin(l. 

mnduned 
involving no pain. 
diotrms. 01 use D 
pain-relieving 
drugs. 

E. Number of animals upon which teaching. experiments, 

pmduing pan or alstms in  hes so anrma~r and the resor c + + E ) 
such drugs w e n o t  used must be attached to lhls repon 

13. Other Animals 
n 

2) Each prlnupal investigatw has urnsidered alternstwes D psinhll pmcedurss 

4) The atlendlng velennatisn for this research fadlib has a~pmptisle aulhonty to ensure me pmvirim dadequals Mletlnsry care and lo wasat me adequacy dother aspsds of antmai care and use. 

I CERTlFiCATiON BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 1 - 

I 
~- ~. - ~ .. . 

L Chief Executive Officer or Legally ResponsiMe Institutional Official ) I 
OF E.E.O. 0 STITUTION4L OFFICIAL 

~ p k i s  @RM 7023 (OCT 88). wnlch is absdela.) / 
I AUG 91 1 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL 1 Type o r P m  j 
Vincent J. Cr i s to fa lo ,  Ph.D. 
P~es iden t .  LIMR 

DATE SIGNED 



Thls repon is required by law I7 USC 2143) Failure to repon accod8ng to the regulations can NDV 2 m4 Sas attached form fw Interagency Repon Contr NO : 
rewit in an order to cease anddesist and to be subled to penalties as provided for in Section 211 sddil80nsl infomation. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 2 3 - ~ - 0 0 0 $  

q'="-' 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 057911036 
CUSTOMER NUMBER: 207 

I University Of The Sciences In Philadelphia 
ANNUAL REPORT OF RESEARCH FACILITY Philadelphia College Of Pharmacy 

(TYPE OR PRINT ) 600 South 43rd Street I Philadelphia. PA 19104 

1 Telephone: (215) -596-8820 1 

FACILITY LOCATIONS [Site. I - See ~lached usting 

Animals Covsrsd 
By The Animal 

wsnm ~egu~at ions 

6. Number of anima 
bemg bred. 
conditioned. or 
heid for use in 
teaching. tenlng. 
experimenh. 
research. or 
surgev but not yt 
used for such 
PU~OseO. 

13. Other Animals ==P= 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

0 
0 

. Number of 
research. surgev or tests ware conducted Invdving 

which leeching. 

Conducted 

REPORT OF ANIMALS USED BY OR UNDER 

I 

- 
- 

- 

- 

- 

- 

- 

- 

- 
- 

- 

- 

- 

- 

I 
ASSURANCESTATEMEWS 

4) The anending vetennamn for Mis reseanh facitihl has appropriale authdtf 10 anlura Ma p m m m  of adsqusle Mtmlnsv careand lo o v s m  the adequacy of other aspRlJ of anlmai care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institut~onal W a l )  I 

CONTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets If nressarv or use APHIS Form 7023A I I 
I 

- 

- 
- 

- 

- 

- 

- 
- 
- 
- 
- 

- 

- 
- 

NAME 6 TITLE OF C E.O. OR INSTITUTiON*L OFFICIAL T e o r ~ m  1 
J-*& !fuh & l CFFICJAL OATE 

S FORM 18-23 IOCTea), which is obaolets.) 
I R C W E Y  J. W I G E ~ T . ~ ~ ~  b i f r b ~  ~C-&/ IJ~~ / ' 

& 5 E . W  H 

I 
1) Professionslty acceptable standards governing the care, treatment. and use ofanimals, including appmpriate use of an=t*ic, anaigeAc. and tranqu#l#nng drugs, pnw to, dunng, and following actuat rere 

teaching, tesllng. rurgev, or expenmenlstlon wsre fd taed by this rsrearch facii~fy. 

2) Each principal lnveailgator has considered alternatives to painful pmcedures. 



Customer ID and Site Address: 

ID: 207 
42& & Woodland Telephone 
Avenue (21 5)596-8975 
3d Floor Vivarium 
Philadelphia, PA 19104 
County: Philadelphia 

All animals are housed in the Pharmacology/Toxicology Center (PTC) 3d Floor 
Vivarium when there are active studies using covered animals. 

All animals are used in PTC 247, PTC 33 1-333, and PTC 327. 




